FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000008604 Secretary of State
1. Entity Nama 01-07-2005 90017 Q06 ****61 25
THREE OF HEARTS FOUNDA_T.I‘ON, INC.
Principal Place of Business — Mailing Address :
1225 CHENILLE CIRCLE 1225 CHENILLE CIRCLE 2 0 U -
WESTON, AL 33327 WESTON, FL 33327 08545
s rammm—— (IR
Suite, Apt. #, atc. Suite, Apt. #, eic. ' 01032005 Chg-NP CR2ECS7 (10/03)
City & St City & State a. FE) Number Applied For
55-0808896 Nat Applicable
Zp " Country Zip Country 5. Certilicale of Staws Desied ~ [J ?g-;’esm"‘i;f’dm“"'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

- ———— ——{-Namg - = ——— "~

“METER, DONNA M
1225 CHEN.I LLE CIRCLE Street Addrass (P.O, Box Number is Nat Acceptable)
WESTON, FL 33327

City ] FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida, | am familiar with, and accapt
the ebligations of registered agent.

. . . [ " . ¢ . - .
- , . .. . .oe . B - L

, SIGNATURE -

VLl _M“M..r_ypeampnhur;&a agant and ttke it appii Ca 7 (NOTE: Reguierd AQeM si0nature fedquied whin estating) - " DATE ,_ T
' 7 TN 8 m ey mmmmnf e e s s s i e mmmma i — - e e o e o C e e ' !
T - Filing Fae Is $61.25 9. Election campq'ign Financing $5.00 May Be Make check payable to
Coy Due by May 1, 2005 Trust Fund Contribution. - D Added to Fees Florida Department of State
13 .
Lol L OFFICERS AND DIRECTORS T 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10- -
TILE ‘PD ¢ O Delete me T T T T e e e =] Change -+ [] Addition-
NAME METER, DONNA NAME
STREET ADDRESS | 1225 CHENILLE CIRCLE STREET AODRESS
CITY-S1-2P WESTON, FL 33327 . ity -ST-21P
TME VPD [ petete e ’ - O Change [ Addition
HAME KNIGHT, DLANE NAME
STREET ADDRESS | 2350 LIME ROCK ROAD STREET ADDRESS
Ciy-ST-2Ip VESTAVIA HILLS, AL 35216 , CITY-SF-2IP e
e CVPD [ Oeletz e sh o ‘[FChenge ] Addion
wi | HERRERO, VIVIAN NAE Herrcro, Vivian _
STREET ADORESS | 17936 TIMBER VIEW STREET streeraoonss | 4 TAB G THon ber V1€0 Sheet
on-ST-2F | TAMPA, FL. 33847 Y ov-stze | Tdvapa , - D547 ‘
e SD o Deiete TME ' - . : [1Change [ Addition
NAME CULLEN, KiM NAME
STREET ADDRESS | 2719 NLE. 19TH STREET STREET ADDRESS
Ciry-s1-2p FORT LAUDERDALE, FL 33305 CITY-ST-1P
TITLE TD [ pelete TME Tt e Ocrange [ Addition
NAME STRONG, KIMBERLY D NAME
STREET ADDRESS | 16071 $.W. 49TH COURT STREET ADDRESS
_bmi-si-ze | MIRAMAR, FL 33027 T CTY-ST-21P vy e L e _
PG -]t i e Doee L fme T T T e v o ) Shange — ] Adtition
e e R L e e
STREETADORESS |+ 2 <2 "7 vt oo TN o7 RS A :
OS2 e e T T e | RN ’ :

12. | hareby cértify that the information supplied wilh this filing does not qualify for the exemptlion stated in Section 1]9075{3)6), Florida Statutes. | further certify that the information
"% indicated on this raport or suppléménial report is true 'and accurate and that my signature shall have the same lagal effect as if made under. oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

' cha}r\gﬂar{, or. on an attachment wilman address, with all othgr like empawerad. i
SIGNATURE: /[DTO’H/YLIL Wxﬂfo /;/ /0 / Dg 954 17002

SIONATURE AND TYPED OH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylsme Phone #




