FILED

Jun 29, 2005 8:00 am
2005 NOT-E:E%’A!E;IE'TP(&%?PORATION Secretary of State

* 06-29-2005 90003 011 ****70.00

DOCUMENT # N01000002738

1. Entity Name

HEALTH EDUCATION ADVOCATORS RESOURCE TEAM,

INC.

Principal Place of Business Mailing Address :

899 Padgen Circle 899 Padgett Circle _ 50054090

Pahokee, Florida 33476 . Pahokee, Florida 33476

s P s (RRERVTIERET AR
| Suite, Apt. = BIC. Suite, Apt. #, etc. 05312005 Chg-NP CR2E037 (10/03)
|
i City & Siate City & State 4. FEI Number Apptied For

. . 04-3604978 Net Applicable
Zio Coumry ) Zip “ountry s. Cenificate of Status Desirec -Z/ g: giaﬁé‘m“i
8. Name and Addrass of Current R.egistared Agent 7. Name and Address of New Registered Agent
Nama :

JOHNSON, HENRIETTA A :

130 SWAVEB Street Adaress (P.O. Box Number is Not Acceplable)

BELLE GLADE; FL. 33430 !

} i
i City FL | Zip Coce

8. The sbove Hames entily 15 s siatement for ine purpose of cnanging its - egts =-ac office or regisiered agen:. < Joth, in the State of Floricz. { 2m familiar ‘with. anc accer:
ine obligaucns of regisierss agent.

SIGNATURE -
SIGnat e, foed ¥ o40ed "Ame Cf "eQuleled agent arq L3¢ 1 an0kCadie (NOTE Regrie i AGEA: JGHaAnS "equIrsd when "erS40"3) B oaTE s
Filing Fee is $61.25 9. Etection Campaign Ainancing $5.00 May Be Make check payable to !
Due by September 7, 2005 _ Trust Fund Contripution. O Added 1o Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 1G
L D [} peiere Oorange 0] Acgiticr. *
NAME SINGLETAR, ROY
STREET ADDRESS | 250 SOUTH LAKE AVE TTREIT ADDRESS
oIY-ST-IP PAHOKEE, FL 33476 ITY-ST-2P
TITE D 7 Dewie ik (Jchange T3 Additic= |
NAME KOBLE, GRACE MEME
STREET ADORESS | WORKING ON WELLNESS STREZT ADDRESS
CiTy -5T-2ip WELLINGTON, FL 33411 CiTY.ST-2P ] ,
TITLE D C Delere mE O crange 3 Addition
NAME BAKER, BETTY NAME i
STREET ADDRESS | 38754 STATE RD. 80 ‘ STREIT ADDRESS :
ory-st-2¢ | BELLE GLADE, FL 33430 TTST 0P !
HI D T Defere L ’ O crange T Acdiliern
HAME HALE, JULIA MAME :
SIREET ADDRESS | 565 FRIEND TER $TREET ADORESE
CIrY.ST. 2P PAHOKEE, FL 33476 RS ;
LE D : - O Dpeke e Cicrange ] Acgiticr
MAME LEWIS, JANET NAME :
STREET ADORESS | 38754 STATE ROAD - STREET ADDHESS
ciTY-51-2P BELLE GLADE, FL 33420 £my-s1-ap
TITLE D T peete TME ' O Change [ Aaditien
HAME i . Nk
smezt aooress | DF. Bernadetie Lang, Glade View Etm. STREET ACORESS
CINY-ST-2iP 1100 SW Ave G Belle Glade, F1. 33430 cary- ST 29

12. 1 heraby certify that the inlormation supplied with this tilng does not guality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ture shall have tha same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of trusiee empowerad (o execute this r red by Chapter 617, Florida Statutes: and that my name appears jn Block 10 or Block 11 it

changed. ar on an attachment with an address, with like em
SIGNATURE: T~ / LT
. salwagiine R TYPED 08 PRNTE AT op Jlarai OFAGER OR CHRECTON N\ Oayume Prone £

7 1 —



