FILE NOW: FILING FEE IS $61.25 FILED
T NOMPROFIT

E¥ FLORIDA DEPARTMENT OF STATE - .
S ey Feb 04 1593 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000003814 (7)

1. Corporation Name

HAPPY HEARTS THRIFT COMPLEX, INC.

R RR

Principat Place of Business Mailing Address
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 338903 a7/02, 11997
4. FELNumber ~— =" | Applied For
55" ~075{/0{ m Net Agplicable
2. Frincipal Place of Business 2a. Mailing Address o
new ey 5. Certificate of Status Desired 1 $8.75 Additional
21 -El _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association’?
23 E COves B o o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] ;;l 30 Personal Property Tax due June 30. | [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- i i " 181] Name S
GAGNER; MELINDA D 82( Street Address (P.O. Box Mumber is Not Acceptable)
1888 A NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 &
84| Ciy ) ’ o FL Ias\ Zip Code

11, Pursuant to the provisions ¢f Sections 617.0502 and &17.1508, Florida Statutes, the abave-namad corporation subrits this statement for the purﬁose of changing its registered
office or registered agent, or bolh, In the State of Florida, Such change was duthorized by the corperation’s board of directars. | hereby accept the appointment as regiStered
agent. | am familiar with, and accept {he cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ R — _
Slgnature. typed of printed name of ragisioracd agent and titk it appiicable, (N_Oﬁ. Ragistered Ageat signatura raguired whan reinstaling) -TT  DATE T

13, OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND_DIRECTORS IN 12

TIME PD [T bELETE 11TME ~ [lchange [ Addition

NAME GAGNER, MELINDA D 1.2 NAME

staesy aooeess | 1875 SADLER ROAD 1.3 STREET ADDRESS

COTY-ST-ZP N FORT MYERS FL 33917 1.4 EITY-ST-2P

TLE D | DELETE 21TME ' L1 Change LI Addition

NAME JOLY, DEBRA L 22 NAME

streeT anoress | 1005 JOEL BLVD 2.3 STREET ADDAESS

CITY-5T-2P LEHIGH ACRES FL 33972 2.4 CITY-5T-21P

TILE D [T pELETE 3ATILE T i T [Cchange [ Addition

NAME SHEPPARD, RALPH L 32 NAME

sTReer aDDmess | 456 SANTA CRUZ DRIVE 3.3 STREET ADDRESS

CITY-5T- 7P N FORT MYERS FL 33903 34.CITY-ST-ZIP

TLE D [ DELETE 41TALE T | [JChange [ Addition

NAME ALEXANDER, LOUISE F 4, 2 NAME

sireeTaooness | P.O. BOX 4641 43 STREET ADDRESS

CITY-8T- 2P N FORT MYERS FL 33918 44 CITY-ST-2P

TIE i [l DeLETE 51 TIME ~ change [ Agditicn

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1-ZP 5.4 CITY-§7-2IP

TILE |1 DELETE 6.1 TITLE T [ change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-7P 6.4 CITY-§T-71P

14. 1 hereby cortify that the information supplied with this filing does riot qualify for the exemption stated in Section 118,07(3)(i), Florlda Statutes. § further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or bustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachsrent with an ar
== LA Hetted . oshofoy  Emrrrs-2ury
7/ ata ~ Davt F

TTOR e e —

SIGNATURE: __— e

CR2E037 (10/97)



