SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. “
AMOUNT DUE ON OR BEFORE 09/30/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $234.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N09991

1. Corporation Name

OUR HERITAGE HOME, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

A AT

Principal Place of Business Mailing Address

C/0 TODD M. PERKINS C/0 TODD M. PERKINS 3. Date tnoerporated or Quallfied
1415 E. GEORGIA STREET 1415 E. GEORGIA STREET 06/24/1985
BARTOW FL 33830 BARTOW FL 33830 4. FE| Number Applied For
59-2546220 Not Applicable
. ipal Pl Busi . Mailing Add .
2. Principal Place of Business 2a, Mailing TBSS 5. Certificata of Status Desired D 38.75 Additional
;I 28 Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Addad to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners association?
;I ;] Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intangible
m El Bl 30 Perscnal Properly Tax due Junse 34, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81! Name
PERKlNS; TOW M. B2 Stroet Address {P.Q. Box Number |5 Not Acceptable)
1415 E. GEORGIA STREET
BARTOW FL 33830 83 B
‘84| City FL 85| Zip Code

11. Pursuant lo the provisions of seclions 617.0502 and 6171508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE
Siﬂﬂm., typad o prinied nama of regleiesed agént and lilo if apphcable. {NOTE: Rﬂghl&fbﬂ Agent aignelure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FIGERS AND DIRECTORS IN 12
TIILE DP ] oewete 15 TITLE [Jchange [] Addition
NAME PERKINS, TODD M. 1.2 NAME
streeTaoress | 1415 E. GEORGIA ST. 13 STREET ADDRESS
crvstze  |BARTOW FL 14 CITV.5T2P
e DS {1 oeLeTe 21TIME [ change [ Additon
NAME PERXINS, JILL 22 NAME
sTreevaporess | 1418 E. GEQRGIA ST. 23 STREET ADDRESS
CITY-5T-ZP BARTOW FL 24 CITY-5T-ZIP
TTE D [ oecete 3ATILE [Jchange [ Asdiion
NAME BARBER, JOYCE 32 NAME
streeT anoress | 1058 BEAR CREEK DR. 43 STREET ADDRESS
cmvstze  |BARTOW FL 34 CITV-ST2IP
THE (] oeLere 41TILE Dorengs ] Awition
HAME 42 NAME
STREETADORESS 43 5TREET ADDRESS
CiTy-81-2IF 44 CITY.SF.ZIp
L [T oeLeTe S1TIME [Jchenge [ Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-STZP 54 CITY-51.2P
TME (] oewere 64 TILE [ change  [_] Addttion
HAME 6.2 NANE
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST.ZIP

or the exemption stated In section 119.07(3)(i), Florida Statutes. | further carlify that the information
rate and that my signature shall have the same IeEaI effect as |If made under oath; that | am
0 exacute this raport as required by Chapter 617, Florida Statutes; and thatl my name appears

T2/ 5o oo

Daytime Phane #

14. Thereby cerlify that the information supplied with this [lingf does not qud
indicated on this annual repoft or supplemental gartual report Is true and ad
an officer or direcior of the corporation or the geCeiver or trustee smpowered
In Block 12 or Block 13 if ghangedebr on an dttachment with a address.

‘!l"l"/ -

TTED NAME OF BIGNING OFFICER OR DIRECTOR

GUATURE AND TYPED DR'W Dale

CR2E037 (5/98)



