2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000000258

FILED
06, 2005 8:00 am

"%
ecretary of State

09-06-2005 30140 019 ****70.00

1. Entity Name

HEARTLAND CULTURAL ALLIANCE, INC.

Principal Place of Business
419 LAKE JUNE DRIVE
LAKE PLACID, FL 33852

Mailing Address
419 LAKE JUNE DRIVE
LAKE PLACID, FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

50065282

0

08282005  chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Numbrer Applied For
65-1074665 Not Applicable
Zio Country e Country 5. Certificate of Status Desired || §8'75 A.ddiﬁo"al
ee Raquired
6. Name and Address of Current Ragl d Agem 7. Name and Addreas of New Reglstered Agent

JOHN K. MCCLURE, P.A.
230 S COMMERCE AVE
SEBRING, FL 33870

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnalure, typed or priniad rame of régisiered agent ant litle | applicabie.

(NOTE: Regislered Agent signature required when reinstaling)

DATE

- - Flling Fee is $61.25
Due by September 7, 2005

9. Elgction Campaign Financing
Gl
Trust Fund Cohtribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

TITLE P O pelete TMLE )change [J Addition
MAMF GARNICH, GOLDIE HAME

STREET ADDRESS | 4523 VIVIAN DR STREET ADDRESS 112 Zodiac RA4.

CITY-ST-21P SEBRING, FL 33870 CIY-51-21P Sehring, Fl1. 33876-96272

e VP O Detets FILE - JCrange ] additon
NAME BRENNER, JO NAME

STREET ADDRESS | 1631 ROQSEVELT AVE smeeranoiess | 1631 Lambean Ave.

CITY-ST-2P SEBRING, FL 33875 CAY-ST-2P

TITLE T G oetete e T O Change 3¢ ] Addition
NAME SMITH, LORRIE X NAME Charlotte Pressler

STREET ADDRESS | 483 SE LAKEVIEW DR STREFT ADDRESS 425 Rose Ave.

cre-sT-2p | SEBRING, FL 33870 CIFY-sT-2P Sabrina E1 33870

e SED O pelete me o T T kChange [ Addiian
NAME BELL, ROSE NAME

STREET ADDRESS | 419 LAKE JUNE DRIVE STREET ADDRESS

CITY-ST-7IP LAKE PLACID, FL 33852 Cimy-s1-Zip

TME P Esk Delete THLE S O change  fchaadition
NAME HOWERTON, DONNA NAME Ramona Glenn :

STREET ADDRESS | 4502 US HWY 98 STREETADORESS | 3801 Qakview Dr.

cnv-st-ze ¢| SEBRING, FL 33957 vs-® lsebring, Fl1. 33876

TME R ’ Chigiete TLE : - O change [ Adaition
MAME FITCH, JIM NAME

STREET ADORESS | 600 COLLEGE DR STREET ADDRESS

CITY-ST-2IP AVON PARK, FL 33825 CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true am?accuxale and that my signature shall have the same legal effect as if mada 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 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

i rd
SIGNATURE: Mm%)————%@e—m&*ﬁh———&wrﬁ%ﬁﬁq—z
p BIGNATURE AND TYPER PRINTED NAME OF SKINING OFFICER OR DIRECTOR ate ima PHo!




