T

.~

FILED
FOR. ION
2004 NOT  NNUAL REPORT AT10 Jan 24,2004 08:00 AM

DOCUMENT # N02000008604 Secretary of State

1. Entity Name

THREE OF HEARTS FOUNDATION, INC.

Pringipal Place of Busingss Lo Mailing Address )

1225 CHENILLE CIRCLE 1225 CHENILLE CIRCLE R R

WESTON, FL 33327 WESTON, FL 33327 . _
01132004 No Chg-NP CRZE037 (10/03)

DO NOT WR!TE 'N TH’S SPACE 4. FEI Number Applied For
55-0808896 Not Applicable

5. Certificate of Satus Desirad [ fg-:gqﬁm“a‘

6. Name and Addrass of Current Registered Agén} - ] — B ‘

, DONNA M
[‘YE'ZEZ-gEgHgNILLE CIRCLE DO NOT WRITE
WESTCN, FL 33327 ' oL —IN— TH lS SPACE

8. The above named entity submits this slatarnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and agcept
the obligalions of registered agent.

wounee. D0NNOM. MRy PrEGIdent _i[z3)oy

Sigratura. typed of printed name of ragistared agent and tilke f epplicable. {NOTE Registered Agent signalure requied when renstatingy foate
Filing Fee is $61.25 $. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS _

TITLE PD

NAME METER, DONNA

STRELT ADCRESS | 1225 CHENILLE CIRCLE

CITY-ST- 2P WESTON, FL 33327
| . S — UDOD0001 2598 :
e VPD 01/26/04-80016-018 51.25

NAME KNIGHT, DLANE

STREETADDRESS | 2350 LIME ROCK ROAD
Ciry-s1-2I9 VESTAVIA HILLS, AL 35216
TITLE CVvPD

NAME HERRERQC, VIVIAN

SIREET ADBRESS TIMBER VIEW STREET .

CIrY-5T-21P ":',Zngig,q’ Fl. 33647 DO N GT WR ITE
TTLE S

NIAMi CBLLEN, KIM IN THIS SPACE

STREET ADDRESS | 2719 N.E. 19TH STREET
CITY-$T- 2P FORT LAUDERDALE, FL 33305

e D

HAME STRONG, KIMBERLY D
STREETADDRESS | 18071 S.W. 49TH COURT
CITy-81-2P MIRAMAR, FL 33027

e

NAME

STREET ADDAESS
CITY-S7-2P

12. 1 hereby certify that the Information supplied with this filing does nat-qualify for the exempticn stated in Secticon 119.07 7)(0. Florida Statutes. | further cerlify 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 carporation ar the raceiver or rustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: /OO’VW%MWWW /,/QZZD‘? QHLIT202%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oaylime Phone #




