FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90019 008 ****61 .25

DOCUMENT # 715641 v/

1. Corporation Name

HEART OF FLORIDA LEGAL AID SOCIETY, INC.

Maiiing Address
1805 US HWY 98 SOUTH

Principal Place of Business
1805 US HWY 83 SOUTH

T
(U

(T

LAKELAND FL 3380t LAKELAND FL 33801
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/25/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] 27 59-6215748 Not Applicable
ity & Stal City & Stats iti
Gy ¢ ty ® 5. Certifcate of Status Desired Od $8.75 Add_monal
E‘ El Fee Required
Zip Country Zip Country 6. Flection Carmpaign Financing O $5.00 May Be
;\ IE‘ E\ Bl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
MOORE, LUNDA A 82| Street Address (P.O. Box Number is Not Acceptable)
1805 US HWY 98 SOUTH _..:.. %
LAKELAND FL 33801
e 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authonized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ;;gnatuls. typed or printed ;\ame of registered agent and tite  applicable. {NOTE: Registered Agent sigaature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {0 DELETE 1ATHLE D {]Changs [ Addiion
NAVE WISEMAN, TIM 12NAME SHERYL SNODGRASS

STREET ADDRESS | JERZRAINTRER COURT 1.3 STREET ADORESS 2310LAKELAND HBILLS:BLVD

orv-stze | PAKBIRMDRLX X 14 CITY-5T-2P LAXELAND FIL_ .. 33805

TIME X VPD 1 DELETE 2ATIME D []Change  []Addition
NAVE MORRISON, JOSEPH A 22NAME ANNETTE SZOROSY

STREETADDRESS| 3500 CAPE COD PLACE aasweETaDOREss | 24027 DERBY SHIREZAVE

cmv-stze L AKELAND FL 33813 24 CITY-ST-ZP LAKELAND FI. 33803

TIME B D : [Tl DELETE 31TILE D [JChangs [ Addition
NAME TRAWEEK, AMANDA 22 NAME DAVID M. PEARCE

sreeTAD0RESS| 215 N, FLORAL AVE. assmeeTaooRess|  SECOND DCA 1005 E, MEMORIAL BLVD
CITY-ST-2P BARTOW EL 33831 34.CITY-ST-2P LAKELAND FI. 33802

TMLE WRIX PD [ DELETE 41 TITLE D [JChange ] Addition
We MEEKS, KAREN 42N TIM, WISEMAN

STREET ADDRESS| 2000 S. FLA AVE. A3STREETASORESS | 4 91 GREENFIELD RD

orv-sr-ze ] AKFILAND Fl 33801-5271 44 CITY-ST-21P INTER HAVEN, FI_ 33884

TILE STD [ DELETE 51TME [CcChange  [7] Addition
e TENESOBRA sanE

STREET ADDRESS CLEVELAND B!E!Gﬁ@ 53 STREET ADDRESS

orvst-2p  KAKEWANE R 38807 0 somST?

TmEe W STD- {1 DELETE e1TMmE ClChange  []Addition
NANE MIRANDI, JOSEPH P BINAE

STREETADORESS| 500 S. FLA. AVE., 8TH FLOOR 6.3 STREET ADDRESS

CITY-ST-ZIP LAKELAND F1 :33801-5271 84 CITY-ST-2P

18 T nereby certify that the infarmation supplied with this filing does not qualify for the exenmption stated in Section 119.07(3)(), Florida Statutes. { furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

f6;(909

.

0056441

CR2EQ37 (11/98)
i1

Il
i

SlG NATU R E : SIGNATURE AND'TY:;D QZ%ABWIE‘ED

Ao
u Daie

Daytme Phona #



