2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # 708122

1. Entity Name

HEART OF FLORIDA EDUCATIONAL FOUNDATION, INC,

r

--Jan 31, 2005 08:00 AM
Secretary of State

Eaii ir;: Addresa
P OBOX 188
HAINES CITY, FL 33845

Principal Place of Businerss_

7722 STATE ROAD 544

WINTER HAVEN, FLL 33881 US

us

DO NOT WRITE IN THIS SPACE

L LTI

01172005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied Far
59-1097573 Not Applicable

$8.75 Additional

Fea Required

5. Certificate of Status Desired /]

6, Name and Address of Cutrent Registered Agent

CAREFOOT, GEORGE H
7722 8 R 544 EAST _ -~ ) -
WINTER HAVEN, FL 33881

DO NOT WRITE

IN THIS SPACE

8. The above named entiy submits this stalement for the purposa of changing ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed of printed name of registered agent snd tit'a I apphicabla NOYE: Reglstered Agent signaiure required when refnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Faas
0. T = OFFICENS AND DINECTORS T
T PD T ' T
NAME CAREFQOT, GEORGE H
STREETADDRLSS | 313 HAMILTON SHORE DRIVE, N.E.
CITY-ST-2P WINTER HAVEN, FL 33881
e ™ T IR AN RS
NAME PINNER, ERNEST S R e [ e 8 A
STRLET ADDRESS | 54 PINE FOREST DRIVE
CITY-ST-21P HAINES CITY, FL 33844 . e
h D - - e
NAME PRATT, JEAN
STRELTADDRESS | 104 FAIRWAY DR.
LITY-5T-2P HAINES CITY, FL 33844 o DO NOT WRITE
TTE D
HAME BROADWAY, DENNIS IN THIS SPACE
STREET ADDRESS | P.O. BOX 337 -
M-sT-IP | HAINES CITY, FL 338450337 , o o
e sD - o S o
HAME STOVALL, RENEE
STREETADORESS | 1108 PENINSULAR DR.
CITY-§7-2P HAINES CITY, FI. 33844
e D - i _
HANE ROCKER, J THOMAS | . .
STREFTADDRESS | 2740 SEQUDYAHDRIVE™  ~ 7~ 7 = N
G- sT-21P HAINES CITY, FL 33844

12, | hereby certify that the information supplied with this ﬁling
indicated on tgis report or supplermental report is true ani
of the corporation or the receiver o
changed, or on an atfachment wi

SIGNATURE:

addrass, with all othep &% empowered,

does not qualify for the exernption stated 6 Section 1'@]67%3)"(7), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have Ihe same legal e : r
stee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

ect as if made under oath, that | am an officer or director

log

SIGNATURE AND TYPELYOR PHINTED NM”NG OFFICER OR DIREGTOR

] ' 14
; ¥ Date Daytima Phons 4

-



