FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004626 03-15-2007 90019 046 ***<61 25
1. Entity Name
SPRING TREE VILLAGE OF HERITAGE SPRINGS, INC.
Principal Place of Business Mailing Address ! . A -QUU U
40347 US 1SN 40347 US19N :
SUITE 229 SUITE 229
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
s R R AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE|l Number Applied For
59-3579495 Not Applicable
Zio Countey zp County 5. Cerfificale of Status Desired L1 E_i ;Eqﬁ?:{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANALLO, JIM
40347 US 19N Street Address (P.O. Box Number is Not Acceptable)

SUITE 228
TARPON SPRINGS, FL 34688

City FL | Zip Code

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

SIGNATURE
Signature, lyp.ed'u primed name of registered agenl and litke if applicabbe. {NOTE: Registercd Agent signature required when reinslating) DATE
Filing Feoe Is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 0 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ¢ O Delete TILE FD ¢ < CXChange [ Aduiion
HAME 'ﬁEGARDEN CAROL NAME Te6ARDEN, LaRS Pe
STREET ADDRESS | 1035' ALMONDWOOD DR STREET ADORESS | Fe3 S AT mep i a0
orrest-ze | TRINITY, FL 34656 ON-SMIP Tas a7y Ft 3YEST
TITLE 0 O Delete TILE [J Change ] Addition
NAME DOUGHERTY, WILLIAM NAME
STREET ADORESS | 1047 ALMONDWOOD DR STREET ADRESS
CiTY-57-2IP NEW PORT RICHEY, FL 34665 Ciy-st-z2ip
THLE SD [ Delete TILE [ Change (] Addition
NAME HAMMAN, BILL NAME
STREET ADORESS | 1121 ALOMDWOQOD DR STREET ADRESS
CITY-ST-21p TRINITY, FL 34655 CiTY-ST-2
TILE O pealete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete T7LE [ Change [ addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; thai | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an address, with ajother jike empowered.
SIGNATURE: C]ZML LgOden - %/,,ZJA;O,, 7 727-93-7730

SIGNATURE AND TYPED on P NAME OF m’ms QFFICER OR DIRECTOR / Dae  / Daytime Prone #

\ /



