2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 715641

HEART OF FLORIDA LEGAL AID SOCIETY, INC.

FILED
ecretary of State

04-22-2000 90131 037 ****6].25

Principal Place of Business

1805 US HWY 98 SOUTH
LAKELAND FL 33801
us

Mailing Adcress

1805 US HWY %8 SOUTH
LAKELAND FL 33801-6554
us

2. Principal Place of Business

3. Mailing Address

AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

City & State City & State 4, FEI Number Applied For
59‘6215748 Not Applicable
=i - -
P Country Zip Country 5. Certiicate of Status Desiced (] $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceplable}

MOORE, LINDA A

1805 US HWY 98 SOUTH

LAKELAND FL 33801 o FL [P0
8. The above n'a_hic;.d;h}i'ty:supp;'i‘té this gtaté;n?ent for the purpose of changing its regislered office or registered agent, or bath, in the state of Florida.
SIGNATUHE(M Co P LINDA A, MOORE EXECUTIVE DIRECTOR 3/22/00

Signature; typed or phimed nama of registered agent and il if applicable,

C vyt

{NOTE" Registared Agant signature required when rainstating)

DATE

“FILENGW:
1 FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

Make Check Payable to
Depariment of State

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ﬁ\ ¥l Dalets TITLE .- e [3] Change  [X] Addition
NAME WISRIRANC HRK NAME BENARD H. GENTRY : '
STREET ADDRESS x streeTAooRess | 4 74 Q- CLEVELAND "BIGH ‘BLVD .
CITY-$T-2IP m CITY-5T-2P LAXELAND FL ?3@89—2&58
TITLE ¥PPx B Delete TTE 7 . : Kichange [ Addition
NAME MOARRISON xQSERK A ‘ NAME KAREN MEEKS
STREET ADDRESS WW&W”@E‘ seeTaporess | 107 MORNING SIDE DR
CITY-5T- 7P mmx - - CITY-5T-2P LAXELAND FL 33803 e
TITLE W O Delete TITLE , Kl Change [ Addition
NAME TRAWEEK, AMANDA NAME JOSEPH P MIRANDI ‘
STREET ADDRESS | 295 N. FLORAL AVE. stReeTsooress | 1471 EAST CENTRAL AVENUE
CY-S-7P | pARTOW FL 33831 or-s-2p - |WINTER HAVEN FL 33880
TITLE O Delete TITLE [ Change Addition
NAME KAREN NAME DAVID M. PEARCE
STREET ADDRESS streeranorcss | 1005 E MEMORIAL BLVD
GITY-ST-2IP : CITY-ST-2IP LAKELAND FL °~ 33802
l TRE "3 Delete TITLE 41 Change (] Addition
NAME ' NAME SHERYL SNODGRASS
STREET ADDRESS STREETADDRESS | 2310 LAKELAND HILLS BLVD
CITY-§T-7IP ﬁ%‘%ﬂ%&%ﬁ%&ﬂ}gxxxxxxx cmv-s-2P - {LAKELAND FL 33805
TITLE - [ Delate TILE %1 Change  [T] Addition
NAME BOBERHR % 3% NAME ANNETTE SZOROSY
STREET ADORESS mgwwmﬁﬁﬁx&m ¥Eorss 1005 E MEMORIAL BLVD
Ciry-ST1-2IP CAKECRNDEE X3S OEEN X s B LR LAKELAND FL 33802

e AT E QUIRED

Wlw 1k et af

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execule 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 attachment with an address, with all other like empowered.

‘ wgﬁ/ a0vd 66 LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Fhorae #

CR2E037 (9/99)



