FILED

Mar 21, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-21-2005 90097 029 ****61.25

DOCUMENT # N98000004625

1. Entity Name
FAIRWAY VILLAGE OF HERITAGE SPRINGS, INC.

Principal Place of Business Mailing Address : 5 0 0 2 8 32 2

HHTROBTTRENTHONESPRWY HIH5ROBT TRENT TONES PWT
NEWPORTRICHEY - FE—34605 1S NEW-PORT RICHEY, F-34665—H5
e AR TR
_L.‘.Ovm IS 19 iuomr- P O Box 695
%’S ’A.';%m 201 Sult. ApL. 1. et 02052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
TRRPon) Seriveés , Fi. | TRRPoY SPRINGS, FL 59-3579486 Not Applicable
Zip Country Zip Country . X $8.75 Additionat
68 fp‘ POELL ﬂ k ’P U A S 5. Certificate of Status Desired O Fee Required
3‘4 (7 6. Name and Address of C§rrem RegIZLr{é.cA?gZI l BL 7. Name and Address of New Reglstered Agent
o . 1A di (P.O. B':JJ N ACE“ E
. r x Number is Not it
:IERiTAGE SPRINGS COMM, ASSN. INC. 3 lféé ess o Igi' ’irjs ‘“\chf‘?‘é 20|
NEW-PORT-RIEHEY-FL-34655 o ¥
R Zip C
b FarPon SPRIVGS Sdiss

8. The abova named entity submits tms statemant for lhe prpcIEB of changing its registered offica or ragistarad agent, or both, in the Stata of Florida. | am lamllaar with, and accept
the obligations of registered agent. -

TREWE RARAGIANIS

+ Slgnature, typed or primtad name d i and Iljalf i (NOTE: Registarad Agent signaie required mfl reinatating)
ran i
Filing Fee Is $61.25 & v, 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees !
10, GFFICERS AND DIREGTORS . ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS I 10
TiFLE PD o ﬂnzm me T shange Q’Mdmun
NAME BARNHILL, DONALD ‘ NAME
STREET ASORESS | 11345 ROBT TRENT JONES PIWY STREET ADORESS |7 FLORK’I VFSI’F\ STReE
CnY-ST-2F | NEW PORT RICHEY, FL 34655 cirv-5T-2¢ p(_::u_) PORT RICHEY, FL 346SS
TIMLE DS —
O Deie me H EATH, MARTIORIE (Rchangs (] Addition
HAME HEATH, MARJORIE NAME <
Theet ADoRess | 11345 ROBT TRENT JONES PKWY smeeraooress | 1101 FLORAVISTA SWREET
cmv-5-zF | NEW PORT RICHEY, FL 34665 ev-stoe | NEw PORT RICHEY, FL 3465S
TIE ot T Detete TME [od| - [change [ Addilion
NAE HAMILTON, BOB NANE HAMILTOA), BO08 STA STREET
STREEF ADORESS | 11345 ROBERT TRENT JONES PKWY smemraoveess | JRAH [FLORA VI
cay-sl-ZF | NEW PORT RICHEY, FL 34656 oTY-ST-7P qu‘uu PORT RicHEY, FLL 39653
T VPO [Xpeen T O Crange [ Addiion
NAME KRACH, MITCHELL NAME THom ?_ tHom QOURT
STREET ADORESS | 11345 ROBERT TRENT JONES PKWY st ooress | [ OLf % H 1L
on-5-2F | NEW PORT RICHEY, FL 34655 CiTY-ST-2P NETU PorT RICHEY, FL 39658
e O Delem TIMLE [ Change  {7] Addition
NAME ' ';f P N Jhe e
STREET ADDRESS by B ' ey [o{sTREET aoDRess
omy-sT-aps T T . CiTY-5T-21F . )
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oY -ST- 3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the & plion stated in Section J49.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my sigadture shall have thg sapelagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver i quired by ChaptegB12<Florida latules and that my name appears in Block 10 or Block 11 i

empowered g ax
changed. or an an attach dr w i
/ 22)- QHRA-HISS

SIGNATU ;
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




