FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF)T
CORPORATION
ANNUAL REPORT

Secratary ol

199 it e
DOCUMENT # F91275 (0)

1. Corporation Name:

HEARTLAND HOMES, INC.

Pnnc»pal F’Iace of Hu-:mess Maling Atldress

16520 §. TAMIAMI TRAIL 16520 S. TAMIAMI TRAIL
—=—SUITE 207~
FT. MYERS FL 33308 FT. MYERS FL 33308 S . -
U3 us | 3. Date Incorporated or Qualied | 38, Date of Last Repont
|2 Prircipal Place of Business 20, Maling Acldress AFE Nuniber T T T T T T 1 TApplied For
7'?1}7 o o ) 2§l 7 ) 59'2408?03 S NotApphcab’e ]
Suite, Apt. 4, ete. |, Suite Al g, ete. 5. Ceriicale of Status Desired [ ~ $8.75 Addional
2] SOITE 1B-310  [7[saTE 13-30 o _Foo Required
N City & State: City & State 6. Election Campalgn F\nancmg $5 00 May Be
23 28' Truqt Fund Contrnbuhon ] Addad to Foes
Country s 3 Couvntry 8. Truq corpordhon has liability for |nldng|bre tax under s 199 032,
[54] 25| 29 30| Horida Statutes O Yes [INo
o 8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt MName
NUNEZ, WILLIAM (2| “Sireet Adiciass (707 Hox Nunibar is Rt AGGepiabia) S
SUIE 207 83
FT. MYERS FL 33908 el s, FL 851 S
11. Pursuant to the provisions o Sections. 6070507 and £07.1508, Florids Statutes, 1he atiove named caporation submits this slaterment for the purpose of changing its registe
or registered agent, or bxoth, in the Slate of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 67, (L)OB ¥ \0 ida Statules
SIGNATURE L
Gl_y N3 o by G 1 nkci naceee nfn_] tand e ¥ oa) g hoarn ) fhr-H Fit ey Iw1!\|n‘<gm nl—r:]n:’whv IEIH'd(lIQ‘ 23]
12, _  OFFICERS AND OIRICIORS I - _ ADDIMONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12~
TILE PST Caoeere 1 1TINE MCha’ugv ] Addition
NAME NUNEZ, WILLIAM 12 Napl

ot sooncss | 2154 SANTA BARBARA BLVD.

| oovsize | NAPLESFL R
TITLE [ChDELETE
NAME

STHEET ADIDRESS
T CyCEiETe
NAME

STREFY ADDRESS

CITY-ST-7IP o o 7 o
TnLE [ 1DELETE

NAME
STREE! ADDRESS

o

[ obLETE

NAME

STREE] ADDRESS
L L . e
TITLE [T OELETE
NAME

STREEN ADDRESS
CIly-§T-2P

oath; that | am an officer or givezlor of |
appears in Block 12 or Block ¢t 3 F changed, or on an attachment with an acldress

SIGNATURE: _

———

2ATNY S 2F

FLOKIDA DEPARTMENT OF STATE

Sandra B, Mortham

State

DIVISION OF CORPORATIONS

1.3 $IREEN ADDRESS
14 CIY-51-2IF

? ﬁllliﬂ T
22 NAM'E

2 3STHIEN ADORESS

ERRTHI
27 KAV

33 §TRIET ADORESS
44 GTY-S1-AIF

PRI AT
42 NAME

43 SIREFT ATDRESS
44CNY-S -7k
ST

52 NAME

53 SIREE ANDRESS

Sag-sLan

6 1TILE
57 NAML
5.3 SIKFET ADDRESS
BACIY-ST-2IF

14,71 do hereby cerlify that the infornalion supplisd with this fii ale] I voluntarily furnished and doos not qualify for the exf\m[lll(lrl stated in Seclion 118, O/(?}[k) Florida Statutes. + further
cerlify thal the information indicated on this annua! repo ar sapplemental annoal report is true and accurate ang that my signature shall have the same legat effect as if made under
£ corporation on the receiver or Trustec enpowered 10 execale this report as required by Chapter 607, Flonda Statutes; and that my name

SIGNATURE AND TYPED DR BUnTED NRME OF SIGNING OFFICER DR DIRECTOR

JAERR A

16520 S TRAMIAAN TRALL. SOVE 12310

[] Cnange [T Addition

[T change [ Adaition

T[D change ) Addition

[ Change [ Additon

L Change L) Addition

M ~ 41D TS
SBEDIED

Dizipoone Praowce: #

CR2E034 (12/95)




