FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004626 07-14-2008 90032 035 ****61.25
1. Entity Name
SPRING TREE VILLAGE OF HERITAGE SPRINGS, INC. q
Principal Place of Business Mailing Address
40347 US 19N 40347 US 19N
SUITE 229 SUITE 229
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
e LTGRO QLA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3579495 Nol Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fg;esq Aaditional
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 229 o
TARPON SPRINGS.;_FL 34689
T City FL l Zip Code

8. Tha above named entity submits this statement for 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 registerad agent.

SIGNATURE
. Slgnalpra‘ typed or printad nan-\e 31 lag}stemd Bgant ang tie i applicabla, (NOTE: Registerad Agent signaiure required when reingtating) DATE
Flling Fee Is $61 :25'_, 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 12, 2008 . Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, "~ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE T . 4 Detete TILE FD ClCrange (5 Addition
NAME PEGARDEN, CAROL : NAME SHer Povene, BansArA
STREET ADORESS | 1035 ALMONDWOGD DR STREET M0ESS | Jopr Aeomomdivoss Pt
cm-st-2p | TRINITY, FL 34655 ony-st2p | FRim e £ 346 ST
MLE ™ ¥ -Delete TME =D O Change  Sdaddition
NAME DOUGHERTY, WILLIAM HAME ok Teorrc i, Tom
STREET ADDRESS | 1047 ALMONDWOOD DR SRETADORESS | /2.7 AL Mlonvd 402D Pas
cay-s1-2¢ | NEW PORT RICHEY, FL 34665 CITY-ST-2P Tee i Ty Fo SVEST
me SO Srpese TIE 7D — [ Change ST Addilion
NAME HAMMAN, BILL NAME PovgHeRTY , Bite
STREES ADDRESS | 1121 ALOMDWOOD DR STREET ADDRESS |/ 0% “7 Avmopn woen DA
cmv-g-2¢ | TRINITY, FL 34655 CITY- 572 T iy £ 3YEST
TIE 7 Deete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-st-zip CITY-ST-7P
TILE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimv-5t-21IP CITY-87-21P

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

changed, or on an attachment witl drasg vith all other like empowered.
0. 7. ot . 7 >
S Kzrnatle )44:&7‘ /2 /08 27938 7730
? Date

TURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR BrRECTOR Daytime Phone #

SIGNATURE:




