2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO7000001909

1. Entity Name

HEARTLAND COMMUNITY LAND TRUST, INC.

02-13-2008

Principal Place of Business
501 S COMMERCE AVE
SEBRING, FL 33870

Mailing Address

(/0 HOUSING DIRECTOR

PC BOX 1926

SEBRING, FL 33870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARLATRAE AN AW

Feb 13, 2008 8:00 am
Secretary of State

90023 Q08 ****6]1.25

i . . i L# X
Suite, Apl. #, efc Suite, Apt. #, elc 02102008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTISD ESQ
1205 MANATEE AVE WEST
BRADENTON, FL 34205

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept
the cbligations ¢t registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tite if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee i3 $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to

Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE D O Delete TITLE D o P ‘_‘ : ” ! F P i [@thange  [J Addition
NAME PHILLIPPI, PENNY NAME Pex n i lee Drive

STREET ADDRESS | 501-5-GOMMEREEAVE STREET ADDRESS | £ 2 F O oo Ra

OTY-ST-TP | SEBRING—FE-33870 o5 f | T omplRalee | Fl 29172

TIMLE D ] Delete TITLE P J O change [ Additon
NAME RYAN, BONNIE NAME ﬁaﬁarl+aa seite |

STREET ADDRESS | 1901 US HWY 27 S sreETapORess | Fa e LS Hwy . 27y ge

otv-s-ze | SEBRING, FL 33970 ov-s-?P | Sebring H 339720

TITLE D O oelete TILE M [ Change T Addition
NAME REVELL, LEANA NAME

STREET ADDRESS | 6004 STAFFORD OAKS DRIVE STREET ADDRESS

CITY-S7-2tP SEBRING, Fl. 33875 CITY-ST-ZiP

THLE D O peete TITLE [ change  [J Addition
NAME BAGWELL, JEFF NAME

STREETADDRESS | 2005 S FLORIDA AVE STREET ADDRESS

CITY-ST-ZIP LAKELAND, FL 33803 CITY-ST-ZIP

TITLE D [ delete TITLE [ change [ Addition
NAME REGO, SEAN A NAME

STREET ADDRESS | 426 SCHOOL BOARD STREET STREET ADDRESS

CITY-ST- 29 SEBRING, FL 33870 CITY-ST-2IP

TITLE D [ pelete TILE [Jchange [ Addition
NAME GILLIARD, JANET NAME

STAEET ADORESS | 412 W ORANGE ST STREET ADDRESS

CITY-ST-2IP WAUCHULA, FL. 33873 CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
i ddress, with all other like empowered.

of the corporation or the r;
changed, or on &n atta

SIGNATURE:

ent with

lEnny

’Em()f 2008

as f made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

Se7.79, 5043

PRINTED NAME OF atorfuc OFFICER OR DIREFTIR

¥eb- w}.

Date

Daytima Phone #




