FILED

Mar 08, 2005 8:00 am
- 2005 "°T'§ﬂ,'};',’§.?,';gpg?¢$"°”"°" Secretary of State

'DOCUMENT # N04000005941 03-08-2005 90181 025 ***%70.00

- 1. Entity Name

HEARTLAND FILAM ASSOCIATION, INC.

s
L

Principal Place of Business Mailing Address

1420 US 27 N 1420 US 27 N 30023575

AVON PARK, FL 33825 AVON PARK, FL 33825

, ;
2. Principal Place of Business 3. Mailing 4ddress i

Suite, Ap!. #, slc. Suite, Apl. 4, etc, 02082005  Chg-nP CR2E037 (10/03)

City.& State _ _ Citv& Stata C FEI Number - . -1 Applied For

_ ‘41 -l ‘ 54 3 ;2'& |Net Applicable

Zip Country Zip Country 5. Cenificate of Stalus Dosired X[ Eeﬂegfq :;\i:i:ci'lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
VELMONTE, BENJAMIN V CPA BOUEFARP, KEVIN
2183 US 27N Street Address (P.O, Box Nmber is Not Acceptable)

SEBRING, FL 33870

Jo8 W LmE ST

L AKELAND, FLIZ5%/ 5

B. The above named enlity submils this statement lor the puspose of changing its registered office or registered agent, or bath, ir the State of Florida. | am familiar with, and accept
the obhgattons of registered agant.-

SIGNATURE" A . N 2/ 7 MM/ 2005
- Slgnature, typed or mmoﬂmme gfregistered agent and ’- pulabke. (NOTE: Rogisterad Agent signantse required when reinstating) IJAIE
“Filing Fee Is 551,25 T . 9, Election Campaign Financing $5.00 Ma;, Be Make check payable to
Due by May 1, 2005 - e Trust Fund Contribution, 0O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiE PD O oelete TILE [J Change Mﬂditim
N BOUFFARD, AMADA AE W/Nb‘mf’" AL, SN,
STREET ADDRESS | 1420 US 27 N STREET ADDRESS /j‘-' 50 SR ¥ WE“)
oStz | AVON PARK, FL 33825 STSTI AL CAHULY =/ 338 73
e D IXT Detee TLE 7" D Change ‘Addition
NAME VELMONTE, TERI § e ZHMMER, 72;‘7 £S5/ .;9” D
STREET ADORESS | 3815 RAMIRO ST STREET ADDRESS / ? s 5. /V 'e 5
T oaY-5TIP T |'SEBRING, FLU 338720 T = == CITY-57- TP e AV@N P/f—ﬁ/{/ 7‘['/ ‘3‘35;_{.__._._ - -
TITLE D 1 Detete TILE o [J Change NAndilinn
NAME MEDINA, NELLY HAME GAJ’ 5;0, %E
STREET ADORESS | PO BOX 837 STREET ADDRESS v AL DE
an-st-op | AVON PARK, FL 33826 CIFY-ST-2P 5£Eﬁ//(!ﬁ’ = . 37870
TLE O Delete e P [ Change Mﬂdiu‘m
e e YEARA 170 S USHAN A _
STREET ADDHESS streer sooress |2 B QP B /Q/A RROOD LANE
oY-s1-2p ‘ COTY-51-2 5”@4; /. 22875 -
TITLE ’ [ pelete | s 'lh’cnange {1 Addition
NAME NAME /‘fE //V/? /VEX'%
STREEY ADORESS STREET AODRESS | KEQ P A MA//U ST
ci-st-2p oS AVPN FARK , Ff 33RA S
TILE [ Delete TILE ‘ Clchange [ Addition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-0P CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualily lor the exemption siated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver Or trustea empowered 10 axacute this report as requirad by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: - dea_JeHd

SIGNATURE AND TYPED OR PRINTED NAME NING DFFICER OR DIRECTOR Data Dayiene Fhone




