2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000002738 Feb 03, 2004 08:00 AM
T Enviy Mame Secretary of State
HEALTH EDUCATION ADVOCATORS RESOURCE TEAM,
INC.
Pringipal Place of Businass Mailing Add;ess
132 8.W. AVENUE "B" 132 S.W. AVENUE "B” R
BELLE GLADE FL 33430 BELLE GLADE FL 33430
PR S 7 TR
Suite, Apt #, etc. Suite, Apt #, elc. - MOORE CR2ZED37 (11/03}
City & State City & State 4. FEI Number Applied For
04-3604978 Nal Applicable
Ze Country e Country 5. Certificale of Status Desired $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
‘%gg‘ Q%OA\IVEHEBNRIEWA A Slreet Address {P.O. Box Number is Not Accepréble) ) -
BELLE GLADE FL 33430
Cily - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - = et

Sigrature Iyped or primed name of registered agant and (itle if applicanle {NOTE; Reglstered Agent sigrature required whan reinstating) DATE :

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May1,2004 =~ =~ = Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS N 3P  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e D M dekie e Dichange L Addition
NAME SINGLETAR, ROY NAME ] JDSQDGUEGEEIU
staeet appress | 290 SOUTH LAKE AVE STREET ADDAESS 02 /04/04-30095-003 7000
cov-si-zp | PAHOKEE FL 33476 ) CITy- ST-21F
TiTLE o [ Delete TTLE [ change 3 Addition
NAME KOBLE, GRACE NAME
sTReE apDREss | WORKING ON WELLNESS STREET ADGRESS
CITY-ST-2IP WELLINGTON FL 33411 , CITY-S§T. 2P
nme D 3 elste TITeE Clchange (] Acdition
NAME BAKER, BETTY NAME
STREET ADDRESS | 38754 STATE RD. 80 - STREET ADDRESS
omv-gr-2e |BELLE GLADE FL 33430 CITY-SI-2IP

D B — e s
TITLE [ Delet TTLE [ change [ Addition
NAME HALE, JULIA o NAME
stReeT ApoRess | 565 FRIEND TER STREET ADDRESS
cmv-gr.zp | PAHOKEE FL 33478 CITY-ST-2IP

o) ' —
TILE I WILE Chan Additin
o LEWIS, JANET U Cetee i Ol Crange 5 Aduition
sThEeT AoDRESs |07 o4 STATE ROAD STREET ADBRESS
CiTY-ST-2P BELLE GLADE FL 33430 . CHY-ST- 2P
TILE O pelete TIE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Ty ST 2P CTY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempption siated in Section 119.07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar trusies empowerel 10 exepute thi§yeport as required by Chapter 617, Florica Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or or: an attachmeniwith an add e egpawered.,

(" ith ail other d
SIGNATURE: \ 0 LKL |  ash/

Foo. ez

h 2 & p
"HGHATURE AND TXPETTUOR-RRINTEDINAME OF SIGHING OFFICER OR DIREGTOR ¥ pawe 7 Daylime Phong #




