2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2007 8:00 am

DOCUMENT # Negoo0004625
pfocierb ecretary of State
04-10-2007 90019 015 ****41 25
FAIRWAY VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Busingss Mailing Address
40347 US 19N PO BOX 695 :
STE 201 TARPON SPRINGS FL 34689
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4, FEI Number Applied For
59-3579486 Not Applicable
ap Country Zp country 5. Ceriificate of Status Desired O ?es‘e-gesqlﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAGJAN'S, IRENE Sireet Address (P.O. Box Number is Nol Acceplable)
40347 US 19 N
STE 201
TARPON SPRINGS FL 34689 , .
City FL Zip Code

8, The above named enlily submils this stalement for the purpose of changing its rogistered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signature, Iyped of printed narme of registerec agent and Wtle 1 acphcable (NOTE. Regrsterews Agen sigrature tequiret when rerstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PEr VP O] Delete L S . [ Change )@Ananmn
A QUIGLEY, JAMES NAE Julte 5—2 ’i‘ \l;'es% o ST
STREETADDRESS | 1217 FLORA VISTA ST smecraonpss | (VY5 Fle 3
GY-$T-ZP | NEW PORT RICHEY FL 34655 orvsiear | TV Ty Fe 3 4655
' D
1NLE LDs- P O pelete TiLE Frep Rave 3 [J Change XIAddnmn
NAME REGAN, CHARLOTTE NAME T Fl—oi?.ﬂ _‘V‘STO. T
$TREET ADDRESS | 1081 FLORA TISTA ST. STREET ADDHESS e ' )
CY-SI-ZP | NEW PORT RICHEY FL 34655 CITY-$1-7 T Ty Fk 34b5y
L oT _ O oelete MTLE D s o e [ Change %Addnion
HAME HAMILTON, BOB HaM Dic¥ Senanet™ -
SIREET ADDRESS | 1204 FLORA VISTA ST simecraooess | 1037 FlLoRn VisTo. ST
CIY-SI-ZP | NEW PORT RICHEY FL 34655 CATY -5 P Trinity Fu 34655
L D ﬂ[)eme TILE [dcChange [ Addilion
NAME | THOMAS, THOMAS NAME
SIREET ADDRESS 1104 BLYTH HILL CT STREET ANDRESS
GirY-STAP | NEW PORT RICHEY FL 34655 G- 81- 7
HTLE [ Delete TILE [ change  [C] Addilion
NAME NAME
SIREET ADDRESS STRELT ADIRESS
CIry-s1-21p CATY-S1- 2P
e [ Delele T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERFSS
CIry-s1-21p CITY-$1-71P

12. | hereby certify that the information supplied with this filing does ke qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acc and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Lruslee empowered (o ¢ this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on ent with a all & e empowered.

/ SN rrE / S u? -—?.g/a 7 AT ZIR-RI7T

SIGNATURE ANBTYRED OR pnw#.o OF SIGNING OFACER OR DIRECTOR Davtime Phone




