2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

DOCUMENT # NO1000005697

1. Entity Name

Secretary of State

05-08-2003 90175 018 ****61.25

THE WILLING HEARTS, INC. /
. ¢
Principai Place of Business Mailing Address
3979 SW 147 LN RD 3979 SW 147 LN RD
QCALA FL 34473 QCALA FL 34473
T s MR AAG RVE
QO(o m \dwau Road Post Office Box 83)903 :
Suite, Apt. *i 8lc. FL Cs)une. AD{ # e - ﬁ CHECK HERE IF MAKING CHANGES
ocala cala .,
City & State 4 City & State 4. FEI Number 59-3740295 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
3\1 H 7 Q v S H 3 H Li 833\ qos JsA §. Certificate of Status Desired O Foo Hequirecli ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

Name

—— - PR

dobn L Delcamp ™ =

DELCAMP JOHN L Street Address (P.O. Box Number is Not Accéptable)

3979 SW 147 LN RD

OCALA FL 34473

206 Midwa\'; Road

City

ocala —FL 3w

<t fox

{NOTE: Registered Agant sigra

ture requirad when reinstating) /)ATE

r . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TALE PD _ O petete TILE . MChange [ Addition g
NAME DELCAMP, JOHN L NAME  Box 831903 ]
STREET ADDRESS | 3979 SW 147 LN RD STREET ADDRESS Post OFfice BOA 5
CITY-§T-21P OCALA FL 34473 CTY-ST-2P ocala , FL 34483-)903 g
TITLE STD O pelete TILE W chang:  [3 Addiion %
NAME DELCAMP, SHERYL EF. NAME )
STREET ADCRESS | 3979 SW 147 LN RD stresr ooness | PosT OFFice Box 83)903
oT-ST2P | OCALA FL 34473 avstze | Ocala FL 34483-1903
[ TIRAN Y, 1 e [ Delete TITLE Hae TSlChane O addition
NAME SULLIVAN, JANNA HAME ; _
STREET ADDRESS | 3976 SW 147 LN RD STREET ADDRESS POS'\' OfFice Box 831903
oTv-sT-2P | QCALA FL 34473 ot | Ocala, FL 34483~ 1903
TITLE 7 Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Detete TITLE [dChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2IF
TITLE 1 Delete TITLE [ charge 5 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with thjs 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 rep wHue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corpaoration or the receiver or {ruste - Do ered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an,a T ‘.’ with all other I|ke empowered.




