2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | ._ FILED

DOCUMENT # Nos000010553 Apr 20,2006 08:00 AN
1. Endity N
e Secretary of State
HEARTLAND SQOCIAL SERVICES AND COMMUNITY
DEVELOPMENT CORPORATION _
Puncipal Place of Business Mailing Address
1080 8. CLEARVIEW AVE. 1080 S, CLEARVIEW AVE.
LT
2. Principal Place of Business - 3. Mading Address ==
Suite, Apt. #, alc. Suite, At #. &t 1st MOORE CR2E037 (10/05)
City & Giate ) Ciy & State T a Fei Mumber ' A polied For
7 Not Apphicalsh
Zp Country o Couriry 5. Certficale of Status Desied [ gi'gfqgfjéﬁfm'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —
Nama
LASTER, ROZENIA JEAN Sireer Addrass {F.O. Box Number /s Mot Acceptable)
1080 S. CLEARVIEW AVE. . A
TAMPA FL 33629
City ' FL Zip Code

8. The above named entity subrmls tis stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reqistered agent.

SIGHATURE R e e ) .- — co

Siqnature, teped o prmod nime of registorad angont and tile o apphicatue {NOTE Registetod Agenl sgrature feruiied whoi 1eratalingy PATE

FILE NOW: FEE IS $61.25 ' ‘ 8. Etection Campaign Financing $5.00 nvay Be ~ Make Gheck Payahie to
Due By May 1, 2606 Trust Fund Cantrbaton O Added o Fees . 'Florida Department of State

. e g o . R T R rrl S w o o N o TP T
10, QFTICERS AND DIRECTCRS - it. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORE IN 3T .
i EDC O petese TS O Change T3 Addition
HAME LASTER, ROZENIA JEAN hAME
SIREET ADDRESS | 1080 S. CLEARVIEW AVE. SIREET ADDAESS

donoens2113t
ov-st e | TAMPA FL 33629 § cmv-srap Laddd s .
S - OSRG-S g Bl o

TINE VCO 7 bejete HILE 13 Change . [ Adtdion
NAME LASTER, KEVIN JAMES ) HAE
STREET ADDRESS 13014 E. SLIGH AVE. STREET ADDRESS
oIy -51- 40 TAMPA FL 33610 ) L CiY-Si-ap ] ‘_ o ) )
TITE 8 [ Detete TITLE [0 Clange [ Additicn
HAME POWELL, TERRY LYNN HAME
STALETADDRESS (1080 §. CLEARVIEW AVE, SIREET ADDRESS
CitY-ST- 2P TAMPA FL 33525 . § cnv-st-ze ) p
HIEE [ Dajete TiLE [ change 3 Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P LITe-51-21P ‘
WL [ elete e Fichange ] Adwtion
HAME NANE
$TRELY ADBAESS STREEY AGDRESS
CITY-ST-2P CIY-8F- 2P i ) o
TLE 1 Delete TmE [ change [ Additien
NEME NAME
STREET ADDRESS STREET ADGRESS
Y57 2P i ohY-ST-ap

12. | heraby certdy that the information supglied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes | further certity that the information
indicated on this report or supplemenial freport is rue and accurale and that my signature shali have the same fegal effect as it made under cathy; that { am an officer or director
of the sorporation of the recever o ingstes srppowered Yo executs this report as required by Chapter 817, Florida Slatutes, and thal my name appears in Block 10 or Block 11
if changed. or on gn att W ans 55, with all othar ke empowered.

SIGNATURE: &o R AT /4»4;04 0@% _ 913 516,472

7 SIGNATURE ANR YYPED R PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Diaylime Phone ¥




