>
2008 NOT-FOR-PROFIT CO
ANNUAL REPOR

ORATION

FILED
- Aug 27,2008 8:00 am

DOCUMENT # N07000009285

4. Entity Name
FL HEARTLAND HOG CHAPTER LAKE WALES, INC.

Secretary of State

07-24-2008 90016 002 ****61.25

Principal Place of Business Maiing Address
1501 LONGLEAF BOULEVARD 1501 LONGLEAF BOULEVARD DoV sV -
LAKE WALES, FL 33859 LAKE WALES, FL 33859 _
;! li ‘ii !Iii
%, Principal Place of Buzinass - No P.O. Box # 3. Maiing Aodress ¥ 1' ik ikl ‘ :
Suite, Apt. ¥, eto, Suite, Apt. #, etc. 07102008 Cho-NF CRZEQ37 (12/08)
City & State Cily & State 4, FE} Number Applied For
_ o= I4F4 10} Not Applicable
2ip Country Zip Country 5 Certificate of Status Desired ~ [J g.?SNHM
) 8. Namse and Address of Current Registsred Agent T. Namse and Address of New Registersd Agent
] Nams

PATRINOSTRO, STEPHEN C
230 EAST HIGHLAND DRIVE
LAKELAND, FL 33813

Sveet Adcress (i’.O. Box Number is Mot Accepiabls)

City

FL I Zip Code

8. The abowve namext entity subwmils this ststement lor the purpose of changing ils registered offica or registered agent, or bath, in the State o Florida. | am familiar with, and accept

the cbligations of registered ageni.

1
'SIGNATURE

Signanre. tytwed or orinted rarme of registarad agant and ttis ¥ sppiicabie. NOTE: Py Agern s irad ing) DATE
Flling Foe Is $81.28 8. Elactian Campaign Financing $5.00 mayBo Meke check payabla to
Dus by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of Stats

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

me DCED O Dotz THTLE O3 Ghange [ Addition
WAME MONTS DE OCA, LAMAR W NAME

STREET ADDRESS | 4202 LAKELAND HILLS BOULEVARD STREET ADDRESS

cY-S1-oP LAKELAND, FL 33805 CIY-ST-IP

e D 3 Deses TE Ochange [ Adstion
NAME FEWOX, RALEIGH D WAME

STREET ApDRESS | 6790 SNELL ROAD STREFY ADORESS

Y- 51-2 BARTOW, FL 33830 CITY-ST-2P

,TME o O Detetn TTLE [Ocange [T Addiion
RAME SADLER, JERRE NAME

STREET ADDRESS | 585 SHANKLIN AVENUE STREEY ADORESS

cY-s1-2P BARTOW, FL 33830 cAY-ST-ZP 1
TTLE s Delste TME . W Clangs [ Addtion
RAVE CUNNINGHAM, AMY X NAME %n_‘rg HOHmMman ., ~ '

STREET ADORESS | P.O. BOX 90242 STREET ADDRESS homae cwlm
an-sr-e LAKELAND, FL 33804 oTY-£T-2P ? !S.Ean aﬂ-rg Hﬂllﬂﬂp E[ . asm )
e T O veints e Omange [ Acdition
WME HIGHTOWER, JANICE NAME

STREEYADDRESS | 2606 NURSERY ROAD STREET ADURESS

crv-s-op | LAKE WALES, FL 33850 any-st-2¢

e 1 Detra e D Ctange [ Addiion
NAME NAE

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CTY-5T-2P

" 42, | hersby wﬁmmanhe nfemation supplied with this f::g does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated o thi accurare and thal my signature shall have the aame lagal effact as it mada undes cath; Mat | am an officer o director
of tha corporation or Ina raCeiver or trusias empowersd 16 exacute this raport As required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

& report of rapori is rus

changed, or on an atlachmant with an addrass, with all other Lka

7-11-08 sigsp-aa

SIGNATURE:




