FILE NOW: FILING FEE &S $61.25

FILED

CNONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

DOCUMENT # N26186

1. Corporation Namc

HEARTS & HOMES FOR CHILDREN, INC.

(9)

Mailing Address

858 N XAVIER AVE
P.O. BOX 07342
FT. MYERS FL 339190331

853 N XAVIER AVE
P.O. BOX 07342
FT. MYERS FL 33919

AN AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/ 1996
"2 Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EA ] P 't;;l 6 7764 Not Applicable
Suite. Apt. # eto Suite, Apt. #, et it
- wle At # eto - uie. Ap ete 5. Cenlilicate of Status Dasired D $8.75 Additional
:‘ﬂ,,, S ﬂﬂ Fee Required
3 City & Srate | Oy & State 6. Erection Campaign Firancing $5.00 May Bo
2 ) aa] Trust Fund Contribution Added to Fees
|,. 21p . 21p Country 8. This corporation has liability for infangible tax under s. 199.032,
141".._ 128 __%__;,‘,___;!ﬂ 30 Florida Statutes COves Oro
—— 9. Name and Address of Currant Ragisterad Agent 10. Name and Address of New Registered Agent
B1| Name
MCGURK, BEVERLY 82| Street Address (P.O. Box Number Is Not Acceptahle)
858 N. XAVIER AVE.
FORT MYERS FL 33919 a3
84| City Zip Code

FL lss

[ 11, Pursuant to e provisions of Sections 617 0602 and 617.1508, Florida Statuies, the e

bove-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Sl typand oo et i appicabic (NOTE: Registarad Agent signature required when relnstaling) DATE

[ 12 T OFHICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFTICERS AND DIRFGTORS IN 12
MILF D T petete 1ATHLE [Tchange L] Addition
HAME JOHNSON, FAY 1.2 HAME
swweer aposess | 18275 DEEP PASSAGE LANE 1.3 STAEEY ADDRESS

[ ansiw | FTMYERSBEACHAL ]
THLF D T ofLeE 21THILF [Jcnange T Addition
NAME JUDY, PETER 2.2 NAME
sarsr anress | 858 N XAVIER AVE 24 STAEET AUDAESS
Cily-81- 2P FORT MYERS FL 2.4 CITY-5T-21P

we LD I pelEte STUE I Change [ Addifion
NAME CROWLEY, LINDA 32 NAME
SIRFET ADDAESS 6315 PRES'DENTML cT 3.3 STREET ADDRESS
CITV-51- 2P FT MYERS FL 34 CITY-51-2P

e ] D LT oEETE 41 TMLE TJ Change  [] Addition
NAME DAVIS, GATES 4.2 NAME
swertanchess | 2780 CLEVELAND AVE. STE. #814 4.3 STREET ADDRESS
CiY-51-21p FORT MYERS FL 33901 44 CITY-ST-ZP
me 1D 7 [T oELEE 51 TME [T Crange L] Addition
NA MORDOCK, KENNETH 5.2 NAME
sreetancress | 2073 LAFAYETTE ST. 53 STREET ADDRESS
LY - 51 2F FT MYERS FL 5.4 BITY-ST-ZIP

L__Tl‘ﬁrg—-_—-.) T [j DELETE 61TITLE D Ghange D Addition
NAME 6.2 NAME
STREFT ALDRESS .3 STREET ADDRESS

| prvesepe | 6.4 GiTY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the

appears in Black 12 or 8}

SIGNATURE:

k 134 changed. or on an attachment with an address.

IGNATURE AND TPED ORPRINTED NAME OF SIGNING OFFICEH

informalion indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or dgireclor of the corporalion or the receiver or fruslee empowered to execute this report as required b

Chapter 617, Florida Statutes; and that my namse

Diats Daylime Fhona #  OO65543

94
Zet> 3]/5]17 ug/-¥s¢8

CR2ED37 (9/96)



