FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N99000003551 04-03-2006 90419 042 ****g] 25

1. Entity Name

PINES WAY VILLAGE OF HERITAGE PINES, INC.,

Principal Place of Business Mailing Address
% COMMUNITY MANAGEMENT SERVICES, INC. % COMMUNITY MANAGEMENT SERVICES, INC.
5609 US 19 SUITE E 5609 US 19 SUITEE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34552
2. Principal Place of Busiress 3. Mailing Address H"l"" ||”I””|"] m” “”l |IHI Ilm "’" "m Nl““lml““ |‘ m|
5609 US 19 Sudite £ 5609 US 719 Suite &£
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State . 4, FE| Number Applied Far
New Pont Richey, FL New Poat Richey, FL 59-3648889 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired y
34652 USA 34652 USA ertfic ' D Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name .
COMMUNITY MANAGEMENT SERVICES, INC. Communitly flanegement
8056 OLD C.R. 54 Street Address (P.0, Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653 5609 /S 79 Suite &
. City ] I Zip Code
/N New Pont Richey FL [37652
8. The above named entity submits this statement for the purpose of changing it registeyed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. d m
SIGNATURE /6 # /('f ot~ | L %é;%{a
Slgnature, typed o prinied name ot registergd agghi and f applicabia, {NOTE: Regisiarad Agent signature required when reinstating) : DA,
R N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees ( Florida Department of State
10. OFFICERS AKID DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 10
TITLE PD Nnem:e TITLE Y2 . [ change quditiun
NavE O'LEARY, WILLIAM N /gge gggkéiégugin
STREET ADDRESS | 18321 WHITACRE CIRCLE STREET ADDRESS Lindenturs %} /Vy 77757
CTY-$7-2IP HUDSON, FL 34667 CITY-ST-21P
TLE ) ﬁ Delele e 7D [ Change %ﬁdﬁion
NAME LA BONTE, GERARD NAE Ann Porten )
STREET ADDRESS | 18348 WHITACRE CIRCLE sweerenoness | 7 8438 Whitacre Cin
CITY-ST1-21P HUDSON, FL 34667 CITY-ST-2IP Hudson, FL 34667 .
TITLE D [ Dalets e rD . . Change [ Additien
NAVE SHINBEIN, MARILYN : AAME Manilyn 5,/1“1&?48 . K
STREET ADDRESS | 18314 WHITACRE CIRCLE _ STREET ADORESS ,175835 74 &/h*’};fa 0’4’-26 7*’"7-
CITY-ST-2IP HUDSON, FL 34667 . CITY-§1-2IP uason,
TME SD mnelete TILE D [ Change %Addition
NAME MEHLROSE, JOHN NAME Anthinr Koelsch
STREET ADDRESS | 18418 WHITACRE CIRCLE smeetaonness | £ 6336 Whilacre Cin
eiy-s1-20 | HUDSON, FL 34667 cv-stae | Hudson, FL 34667
TIMLE VvPD ] oetete TINE [ Change [ Addition
NAME SHINBEIN, BOB NAME
STREET ACDRESS | 18314 WHITAVRE CIR y STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2IP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
12. | hereby certify that the information supplied with this fillng 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 true 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 or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepe®itan agdress, with all giher fik empawered.
SIGNATURE: _*_ /é;.%d/gk V‘.O 574/@ 20 Pt G500
sus*runs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / 7 Dae Daytime Phone #




