FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007381 Secretary of State
03-20-2003 90155 047 ****70.00

1. Entity Name

CENTRAL FLORIDA HEARTS & HOMES, INC.

Principal Place of Business Mailing Address avv arwwa
507 KISSIMMEE QAKS CT APT 18 PO BOX 7024%
KISSIMMEE FL 34741 ST CLOUD FL 34770

i s DR

A350 N, CENTRAL AVE,

Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

Kissimmee FL

City & State City & Stale ' 4. FEI Number 59-9760352 Applied For

Not Appiicable
Zip Country Zip Country o ) $8.75 Additional

3 4 7 4_ , u S A 5. Certificate of Status Desired g Fee Required |
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Reglstored Agent—=">—" -~ - ~=3|=-
I e = T |T Name - .
CUMBIE’ FRED H JR Street Address (P.O. Box Number is Not Acceptable)
100 CHURCH ST
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed narne of ragistered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating} | DATE

9. Election Campaign Financing $5.00 May Bs Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TTLE D 3 Delete TILE [Jchange  [J Adcition | &

NAME GRAVES, SUSAN NAME S

sTaeeT ADDRESS | 10099 SHADY LN STREET ADDRESS E

orv-57-20 | KISSIMMEE FL 34744 CITY-ST-2IP 2

TITLE D ] O Detete TITLE [CJChange [ Addition g

NAME WOQD, JILL NAME °

sTREET ADDRESS 1507 KISSIMMEE QAKS CT APT16 STREET ADDRESS

CITY-57-21P KISSIMMEE FL 34741 . (EWST-2R — = — o
“Tie . |D T o O Delete TITLE [JChange [ Addition

NAME SCHOOLFIELD, DIANNE NAME

STREET ADDRESS | 1400 GRANDVIEW BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TImE [ Delete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this 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 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 or trustee empowared 1o execute this repart as pequired 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 all other like gmpowered |
SIGNATURE: BE BED! 3/ Jo3 (461)933-8&& |

P R I e A M e e T —r—————




