2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ~ Mar 12,2004 8:00 am

DOCUMENT # 708122
POLIA Secretary of State
03-12-2004 90017 016 ****g1 25
HEART OF FLORIDA EDUCATIONAL FOUNDATION, INC.
Principal Place of Business ; Malling Address
7722 STATE-ROAD 544 P Q BOX 188
WINTER HAVEN FL 33881 HAINES CITY FL 33845 B
us us R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO37 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1097573 Not Applicable
Zip Country ap Country 5. Cerﬁficale of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CAREFOOT, GEORGEH
7722 S R 544 EAST
WINTER HAVEN FL 33881

City FL ] Zip Code
8. The above name ent‘ y submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligati afg p
| | -wpeu cmnnled narne of registered f{)‘ and tila if apphcable {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE : L [ peiete TiE PD _ XH Change [ Addilion
NAME CAREFOQT, GEORGE H NAME CAREFOOT, GEORGE H
street apopess”| 313 HAMILTON SHORE QRIVE, N.E. STREET ADDRESS
= | WINTER MAVEN FL 338&1 313 HAMILTON SHORES DRIVE, NE
oirY-ST-2P : OVST®  |TNTER HAVEN, FL 33881
TALE D s o O Delete e D [ Change (3 Addition
PININER, ERNEST .
RAME ' : A PINNER, ERNEST S.
STREeT AbDRess |54 PINE FOREST DRIVE STREET ADDRESS
: IVE
crv-stze {HAINES CITY FL 33844 CITY-ST- 7P 54 PINE FOREST DR
HAINES GITY FL 33844
TITLE D [ Datete TE XX change [ Addition
wwe  -|GARNER,SHARON - .- e BratT, JEAN- - oon ool -
sTReeT Anopess | 316 9TH STREET SOUTH STREETADDRESS (101 FATRWAY DRIVE
orv-srze  |HAINESTL 338450337 C-S$-2  |HAINES CITY, FL 33844
TITLE SI?ATT EAN O Delete TLE D [X Change [ Addition
hent E 'm&, NAME BROADAWAY, DENNIS
STREET ADDRESS :riN F?S o ?YYF?,R%BM STREETADORESS |p . BOX 337
oir-st-2p 0 GreStZP |HAINES CITY, FL 33845-0337
TME TITLE Ch Additi
e BROADWAY, DENNIS 1 Do i 5D 0 e Bt
STHEETAD:DRESS PO BOX 337 STREET ADDRESS STOVALL, RENEE
av-sizp |TAINES FL 33845-0337 arv.crzp  |1108 PENINSULAR DRIVE
o HAINES—GITY-—FL—33844

e i1 Ch Additi
l ROCKER, J THOMAS L Delete & D [l change X2 Addiion
NAME NAME D B
sTaEET anomess | 2740 SEQUOYAH DRIVE STREET ACCRESS BQB CRE% BEIVE
orv.srzp | PAINES CITY FL 33844 on-sT-2P IHATNES CITY, FL 33844
12. | hereby cerlify that the information,gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certily that the information

indicated on this report or supplerféntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiveror usiee empower d to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 17 if
changed, or on an altachmen‘i “wWith an addres? Il other like empowered,

SIGNATURE: _ WM 3/3/9 g 3 422-§99

s:GNA‘runE AND TYPED 0‘ D NAME OFBIGNING OFFICER OR DIRECTOR Date Daytime Phone #




