FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000004626 02-13-2006 90007 043 ****61.25
1. Entity Name
SPRING TREE VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Business Maiing Addess 77 -
11345 ROBT TRENT JONES PKWY PO BOX 1156 nige e
NEW PORT RICHEY, FL 34665  US DUNEDIN, FL 34697  US TR e
T s AR AR
Yo3t] vSit v, ¢ Yo347 vs (7 A

Ny S““}‘;g‘;f}f' 01182006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number ) Applied For

Taerion Cn‘.u [Z ﬁpoﬁ Jpritlps fe 59-3579495 ' Not Applicable

. 7 ¥ r4 n
;I?é ff Z?:;y Ep‘/ 559 C(Z:T::} 5. Certificate of Status Desired Im| ?ig?q ‘:\if:é“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name /

CITADEL PROPERTY MANAGEMENT GROUP, INC. \7/-"! AV ALLO
1388 OVERLASH DR Street Address (P.0. Box Number is Nej Acceptable)
DUNEDIN, FL 34698 4347 v</9

Ste 229
W pon Speings FL | 8%¢ps

8. The above named entity submits this staterment kgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent. /
SIGNATURE /Z"" ' ’// VA ¢

Slr.\na\m 0 OF prinfed narn'e of registerso agent and (e it applicabie. {NQTE: Aegistered Agent signalura requirea when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Detete e 4] Dl change 3 Addiion
NAME SHERBOURNE, SAYWARD NAME Tl a4 bomd, Canor
STREET AORESS | 1031 ALMONDWOOD DR STREET ADDRESS |f 8 BS Atemt omsrs s> D
or-st-zp | NEW PORT RICHEY, FL 34655 UY-§T-2° | 7dyparry, »~c JFESK
TITLE D [ Delete TIME [ change [ Additien
NAME DOUGHERTY, WILLIAM NAME
STREET ADDRESS | 1047 ALMONDWOOD DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34665 ory-Si-1p
THTLE sD Woee TME =D 3 Change  DXCAdition
NAE ALBAUGH, JAMES NAME FHAnmAN, B, _—
STREET ADDRESS | 1048 ALMONDWOOQD DR STREET AODFESS | /21 Aeom on b o002 PRIV
CITY-ST-2P NEW PORT RICHEY, FL 34665 CITY-ST-2P TaenmsirTy, Fr. 3Y6s5S
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE O Delete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T- 2P
TITLE [3 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP LITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, albther like empowered.
SIGNATURE; __ 4wl g b /30 fo BV 721-958-174
SIGNATURE AND TYPED W NA,E' OF SIGNING OFFICER OR DIRECTOR ! [ Date Caytima Prone ¥

< _/



