FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000007381 03-09-2004 90009 037 ***+61.25
1. Entity Name
CENTRAL FLORIDA HEARTS & HOMES, INC.
Principal Place of Business Mailing Addrass ' . o
507 KISSIMMEE QAKS CT APT 16 2350 N. CENTRAL AVE. 5 4 0 1 8 2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 03
Suite, Apt. #, etf:. Suite, Apt. #, etc, 02162004 Ghg-NP CR2EG37 (10/03)
City & State City & State 4. FElI Number Apeplied For
- 59-3760352 Not Applicable
Zip . Country - Zip Country - \ $8.75 additional
i ] S 7 . 5. Certilicate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
CUMBIE, FRED H JR
100 CHURCH ST : : Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agant signalure reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fags Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE o X7 petete THLE D [ change K] Addition
NAME GRAVES, SUSAN RAME Bencay,Connie
STREET ADDRESS | 1098 SHADY LN smeeraooress | 1099 Shady Lane
erv-sT-2P | KISSIMMEE, FL 34744 ciTy-51-2p Kissimmee; F1 34744
TITLE D O Delete TITLE [ change [ Addition
NAME WOOD, JILL NAME
STREET ADDRESS | 507 KISSIMMEE QAKS CT APT16 STREET ADDRESS
cry-S1-2p KISSTMMEE, FL 34741 CiTY-ST-2P
RS B TS 1 o . Xoette__ Qe D ) L O Change K] Acdition
NAME SCHOOLFIELD, DIANNE NAME Carr, Michael i T
STREETADDRESS | 1400 GRANDVIEW BLVD STEETADDRESS | 23] Ruby Street Suite F
CITY-ST-ZIP KISSIMMEE, FL 34744 GITY-ST-ZP Kissimmee, Fl 34741
TIMLE O elete e [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE 1 Delate TITLE ’ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-Z1P
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " ¥ STREET ADDAESS
crry-sT-2e CITY-5T-2IP

12. | hereby.certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresg, with all ather like empowered. .

5 : F

 SIGNATURE: Qﬁ;&é/l; (/JMMQ B3O %07-931-a970

ISIGNATURE AND TYPED OR PRINTED NAWE OF $IGNING OFFACER OR DIRECTOR Oate Daytime Phone #
LI

[ .




