% 2007 NOT-FOR-PROFIT CORPORATION FILED
A ANNUAL REPORT(AR) ______  pe, 28, 2007 8:00 am

DOCUMENT # N99000006701
1. Emity Name Secretary of State
-28- 7 029 ****g] 25
WINDING WILLOW VILLAGE OF HERITAGE SPRINGS, 02-28-2007 9000
INC
Principal Place of Business Mailing Address
2880 SCHERER DRIVE, #840 2880 SCHERER DRIVE, #840
e e ”m"lml ’I””l‘” ||“| I|”’ ||m ||m||“| l‘"’ Ill” ||ll' I‘IHH |H||‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
59-3610214 Nol Applicable
Zp Country Zp Country 5. Certificale ol Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COTTERALL, RONALD Sireel Address (P.C. Box Number is Not Acceplable)
1010 N FLORIDA AVE
TAMPA FL 33602
City FL Zip Code

8. The abeve namad entity submils this stalement for the purpose of changing its regisiered offica or registered agent. o both, in the State of Florida. | am familiar with, z2nd accept
tha obligatiens of registored agont.

SIGNATURE
Signature, lyped or primeq name of regisierso agent and e 4 apnhcable. (NOTE: Regisierea Apent sigralure seoLires when teirstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Func Conlribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS it ADDITIONS, /CHANGES 70 OFFICERS AND DINEGTORS IN 10
Tne DP [ Delete TTE ‘?ﬁﬁé. 7/’,4 oL d Q AS-S' Cp,\{g )m}nange ] Addition
NAME CASS, RAY NAME
SIHEET ADORESS | 11345 ROBERT TRENT JONES PKWY SIFEE ADDRESS H ("G told g wyffow DR,
CIV-S1-2P | NEW PORT RICHEY FL 34655 avsiw | Neeo brel fia /w.,/ Fl. 34485
e PVP 1 Detete i ST o T [HMCtange (] Adition
NAME GARCIA, JESUS NAME 5 &80 g 3
STREET ADDRESS | 1146 WINDING WILLOW DR STREET ADDRISS U—l 100 Wllpw Do
CITY-S-2P | NEW PORT RICHEY FL 34655 ITY-S1-2P C—.u) 0014 Cuch Gy ,)1 34656
i T Delele mel) ] [ Change Aodiion
NaME ANGEVINE, BOB X NAME AN VJ:‘ITA AOw ‘ﬁ D A
STREETADDRESS | 1023 WINDING WILLOW DRIVE STREET ADDRE S \l 5—3 i IJD| vw DL
GIY-STZIP | NEW PORT RICHEY FL 34653 CITY-ST- 2P Sw Yhax &y, R 2465
17
NILE DS O petete TIIE Change [ Addition
Nt RENERO, JIM NAME LE)JE;RO Tien _ B
SIRFEL ADDRESS | 1047 WINDING WILLOW DR STREETADORESS | [ (5 4 T V) oG U illsw Do
CITY-ST-2IP NEW PORT RICHEY FL 34655 CIIY-SI-..!'JP % @Ad\v GF'Y j’F:L' 3%8'5'
1M D TILE Chan Addilion
gDelele vV m Z \\OH'N) [0 Change Q
NAME NATALE, RALPH NAMI A ()Jd DG W D w
SIREET ADDRESS | 1310 WINDING WILLOW DRIVE STREE! ADDFHSS (D T bl
cY-si-aP | NEW PORT RICHEY FL 34653 CITY-ST-7P Q QT Q P ey Ft 54655
it [ Delste Tme [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify Lhat the information supplied with 1his filing doas not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | furlher cerlify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same Iec?al effect as if made under oath: that | am an officer or director
o( the corporation or the receiver gntrusiec empowered 10 execule (s report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an aitachme an a all other fike empowarad,
SIGNATURE: M wamuc/ (4ss OL/ 07 W/-376-3082~

GNAJRE AND TYPED OR ansu NAME OF SIGNING OFFICER OR QIRECTOR Dae # Daylme Phone &




