FILED

2005 NOT-FOR-PROFIT CORPORATION :
__ANNUAL REPORT (AR) Sesléc(:% 319)9?) i?S(t)gtgm

DOCUM EN‘T # N03000002740
1. Entity Namg. 09-08-2005 90064 005 ****5]1 .25
THE HERITAGE FOUNDATION OF THE GADSDEN COUNTY
AREA INC,
Principal Place of Business Mailing Address —_————— = = -
204 NW 2ND ST, 204 NW 2ND 8T,
HAVANA FL 32333 HAVANA FL 32333 I i
" y NSO EEAING
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRIE037 (5/05)

City & State City & State 4. FEl Number Applied For

57-1186976 Not Appticable
2p Country Zip Country 5. Cenificate of Status Desired 0 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, WAYNE H

. 204 NW 2ND ST Street Address {P.Q, Box Numnber is Not Acceplable)

HAVANA FL 32303

i City FL | 2P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registered agent.

\__.
SIGNATURE
Signaturg, typed o prinled name of regrstered agant and titka i apphcakle {NOTE Regstaiaa Agen! signatule 1equirad whan ranstahing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, P, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
I'LE GREGORY, WAYNE H 3 Dslete TITRE [ Change  [J Addition
NAME 204 NW 2ND ST NAME
STRECT ADDRESS |HAVANA FL 32333 STREET ADDRESS
CITY- ST-7IP CITY-31-2IP -
ILE jZ/Delete TITLE V. thange ] Addition
HAME HAME m LKEY b /
R ALCRES STREET ADGRESS O J LKA IS0 A)
CiY-51-2P CIY-ST-2 B LLA ﬂgsﬁ(_é _3 23018
IME WHITNEY, LE ~ - ] Delete TITLE (T changs  ~ ] Addition
NAME 100 CALL ST. NAME
STREET ADDRESS | TALLAHASSEE FL 32308 STREET ADDRESS
CIrY-ST- 7P CITY-ST- 21
LT O Delete TiLE D ctange [ Addition
HAME NAME
STREET ADDRESS CTREET ADDRESS
CITY-S7-7tP QITY-ST- 77
1TLE [ alete TITLE [ change  [J Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
oI 5T- 2IF CITY-SI. 2P
1ML [ Delete TTLE [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-57-7IP

12. | hereby ceriify that the information suppliad 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 trug 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ithy g with all other like empowered.
T W 20avte I Socrmpy 2 oz foé’@c);zqﬁés 42




