FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 21 1998 8:00am
Secretary of State

L P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS
PQCYUMENT # 70066 0)

THE HEART OF FLORIDA GIRL SCOUT COUNCIL, INC.

Principal Place of Business Mailing Address

Ii?ES\}?$LgeﬂwENUE 1831 N GILMORE AVENUE ' 3. Date Incorporated or Qualified
3 LAKELAND FL 33805
us us 03/22/1960
4. FEl Number Applied For
59—0895909 Not Applicable
2. Principal Place of Business 2a. Mailing Address a -
P ing A 5. Certificate of Status Desired O $8.75 Additional
21 ¥| . _ _ _ Fee Required _
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Electlon Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Asided to Feas
City & Stata City & State - 7. Is this nongrofit corporation a homeowners association?
23] 28] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;_1 El El ?o—' Persgnal Property Tax due June 30. ves o

g. Name and Addrasg of Current Registered Agent

81{ Name
CARTER, CARQL J 82| Strest Address (P.O. Box Number is Not Acteptable)
1312 MIRROR TERRACE NW —
WINTER HAVEN FL 33881 83

84| Ciy

FL |85Fp Code

11, Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation: submits this statement for the purpose of changing Tis registered
office or registered agent, or both, in the State of Florida, Such change was auihorized by the corporation™s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the gbligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatura, typed o prinied name of registared agent and titls I applicable. {NOTE: Registerad Agant signature required when reinstating) DATE }

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oeLETE 11TME {Tchenge [ Addition

NAME CARTER, CAROL J. 1.2 NAME

seeTanoress | 1312 MIRROR TERRACE NW 1.3 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 1.4 CITY-$T-2IP _ _

TILE VO L] DELETE 21 TILE [ change LT Addition

NAME MOCRE, KEM 2.2 NAME

seeT apaess | 2012 SEMINOLE TRAIL 23 STAEET ADDRESS

OITY-ST- 2P LAKELAND FL 33803 2.4 CMY-5T-21p

TITLE sD LI DELETE 21 TME I Change™ ] Acdition

NAME GARDNER, MARY ELLEN 3.2 NAME

streeTaobRess | 5207 S.E. 106TH LANE 43 STREET ADDRESS

CITY-5T-2IP BELLEVIEW FL 34 CITY-5T-21p

TME 0 L1 DELETE 41TNLE [T Change [ Addition

NAME HARRIS, VIRGINIA C. 4.2 NAME

sTReeT aporess | 4405 HALLAMVIEW LANE 43 STREET ADDRESS

CITy-$T1- 2P LAKELAND FL 33813 44 CITY-5T-2p

1ITLE { 1 DELETE 5.1 TILE 1 Change [ Adgltion

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-7IP

TITLE [F DELETE 6.1 TITLE [ 1 Change T Addition

NAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY -SI- 7P 6.4 CITY-ST-ZIF ]

14. | hereby certify that the information supplied with this filing doegs nat qualify for the exemﬁzion stated in Section 118.07(3)([), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ged, or on an attachment wighan address.

- e = = D s
SIGNATURE: O\ A RED f- 7~ 78 94//29?— Y253
IBE AN TYPED OB PRINYED NMAME OF CIENING AFRICER OR DIBRESTOR = v Datg Cadme Phone # oo o . .

CR2E037 (10/97)



