2003 NOT-I-':OH-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #° 708122 TR Secretary of State

1. Entity Name f% i ke ok
HEART OF FLORIDA EDUCATIONAL FOUNDATION, INC. 5 01-30-2003 50180 006 TH761.25

Principal Place ¢f Business Mailing Address
7722 STATE ROAD 544 P O BOX 188
WINTER HAVEN FL 33881 HAINES CITY FL 33845
us Us
P.0O. Box 188
Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
7722 State Road 544
City & State _ City & State 4, FEl Number 59.1097573 Applied For
Winter Haven, FL Haines City, FL ' Not Applicable
Zip Country Zip Country " . 38_75 Additional
33881 USA 33845-0188 DSA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name . . A -
CAREFOOT' GEORGE H . Street Address (P.O. Box Number is Not Acceptable)
7722 S R 544 EAST
WINTER HAVEN FL 33881
City FL Zip Code

8. ‘The above named e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

CR2E037 (10/02)

§|GN ATURE George H. Carefoot, President 1/23/2003
et : '.' . Slgnaxure;'{ynad or printed nama of ragistered agent Whle if applicable. , (NOTE: Registered Agent signatura required whan rainstating) - DATE
: e . . 9. Election Campaign Financing $5.00 May B Make Check Payable to
o FILE NOW: FEE IS $61.25 : Trust Fund Contribution. a Added to F?:as ° Florida Department of State
10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE 1D’ (Change to President) O Delete TITLE D [ Ghange ] Addition
NAME CAREFOOT, GEORGE H NAME BROADAWAY, DENNIS
streeT aporess | 313 HAMILTON SHORE DRIVE, N.E. STREET ADDRESS | py BOX 337
civ-sT2r | WINTER HAVEN FL 33881 ST | HAINES CITY, FL-33845-0337
TIMLE D [ Delete TIMLE D [.] Change g] Addition
NAME PINNER, ERNEST S NAME EARDRER - SHARDN
staee aooress | 54 PINE FOREST DRIVE steeer apoaess | GARD >~ SHARO
CITY-S1-2IP HAINES CITY FL 33844 CITY-ST-ZIP 316 9th STREET SEEEII
FHATNES CTTY FL— 33844
TITLE SD X Delete TITLE D [ Change %i Addition
NAME DAVIS, MARY.A — e e —e NAME |- - —— -
stheeT anoress | 309 S, 14TH STREET STREET ADORESS 12)01) 5 ROBERT
CITY-ST-21P HAINES CITY FL 33844 CITY-8T-21P 28 CREST DRIVE
HATNES— €Y FE—33844%
TITLE (] O pelete TLE i Ochange [ Addition
NAME PRATT, JEAN NAME
street aooress | 101 FAIRWAY DR STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-7IP
TILE SD ) Delete - TITLE . [ change [ Addition
MAME WHITE, JAMES HAME :
street aooress | PO BOX 1484 - - [ STREET ADDRESS-| -
are-s-20 | HAINES CITY FL 33844 : . OITY-S7-2P
e D [ Delete * TTLE J [ change [ Addition
NAME ROCKER, J THOMAS '  ET SRR S e s
sTReeT aDDRESS | 2740 SEQUOYAH DRIVE STREET ADDRESS
ore-st-2¢ Y HAINES CITY FL 33844 CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or suppiggnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the receive Og rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i’ an address, w i

ith all o e empowered.
/ 74202 1jR E=CEORGE H CAREFOOT, PRESIDENT 1/23/03 (863)422-89

B B e e ——————————————

SIGNATURE:




