& FILED
2007 NOT-FOR-PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT L '8
DOCUMENT # N99000003551 ecretary of State
05-02-2007 90048 Q1& ***¥*51 25

1. Entity Name
PINES WAY VILLAGE OF HERITAGE PINES, INC.

Principal Place of Business Mailing Address PUUVT 2= —
~5660-H519-SHHWE E ~5663-4STTSINE E S ’
NEW BORFRICAEY, FT 34652 NEWPORT-RICHEY, FL 34652 ) A '
T T
1526 Broson ¥R Drancn 1d
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007  Chg-NP CR2ED37 (12/06)

i o v il & Skio 4. FEI Number Applied For
Mo L Fileon ¢ 59-3648889 Not Appicabie

ép b”r g COUT& ﬁ' gn ,) % A_ 5. Cerlificate of Status Desied [} 22-;;%’““"

6. Name and Address of Current Roglstered Agent 7. Name and Adcress of New Registared Agent

COMMUNITY MANAGEMENT SERVICES, INC. ?‘T-Q.N\iﬂf (-‘-EW\N““;M Consul Tantd
r . r
NEW PORT RIGHEY, FL 34862 TS S BRAKER R

“RUOHSN FL | Byt

8. The above namadgrtity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and eccept

the abligations offreliistered agent.
1 sianarune A o= MY ?Qmeh 5 \Aj‘ﬂsh bu-( n, 4 \‘Sl o1
Signature, typed or printed nama of registersd agent and ttie I appicabis. (NOTE: Regizinned Agant signatse nuarbd whirn reniiating) DATE
Filing Fod ts $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. 0 AcdedtoFees Florida Department of Stete
‘. 10. OFFICERS AND DIRECTORS 1. AD[Q'I S{CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Detete e @ L oelegr Bl O Acttion
NAME NOELEEN, PASQUA N POOQU.L Noe 'g\
STREET ADDRESS |, 36-BROGKFREE-GIRCLE . s | V1S 2% Sconc S N
GY-SIIP | WMDENHUREENY-—41757 ev-s1-zp Houdsan A 2WelT
TILE O . 0 Delete TME HB - P AN Change [ Addition
N PORTER, ANN NAME :P:D Yo S0en hlfd.l?-ENE )
STREETADDRESS | 18438 WHITACRE CIRCLE swmeraooness | | 1924 \
CIY-ST-7P HUDSCN, FL 34867 CAY-ST-2P 5NN 1‘
THLE PD O Detets e i mlh M 3 Addition
NAE SHINBEIN, MARILYN HAME Qh‘bo %ﬁﬁ\ﬁ 1\\1 Z[
STREFT ADDRESS | 18314 WHITACRE CIRCLE smrooness | WASZk Ve
cny-sT-2P | HUDSON, FL 34667 CHY-5T-2IP MSGV\ u_. S
T D OJ oekts e » DPorange [ Adition
NAME KOELSCH, ARTHUR NAME SD Oélb C‘h / Mhu& 3\@_
STREET ADORESS | 18336 WHITACRE CIRCLE smeaooness | L1 2! \ E cenic., thl
GTY-ST-2P | HUDSON, FL 34667 oS-z L) Zolot

::;Es ;:IIZIBEIN. BOB ) Daes ﬁ T D:)\’\\nb&ﬂ -&\?’\bs .g\cm“’”u L] Asdtion

STREET ADDRESS | 18314 WHITAVRE CIR STREET ADDRESS HS2%: :ﬂﬁ%
cnv-s-2p | HUDSON, FL 34667 CITY-ST- 2P —-\;—Nsm ?3%@1—

TmE [ Delete HILE [T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- 2P

12, | hereby cettillz that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recel r trustea empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬁ:«j:i. with all gth Iigﬁwrad.
SIGNATURE: //éﬁ/ + L‘ao'\ l 21 K(og glﬂ?&
MRECTOR N Datn

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D Daytme Phone #

Avne T Portel Hes 4ot



