Sep 26 08 12:2%p Bunny Cobery 407-834-0258 p.5
2008 NOT-FOEﬁEEgng?‘?PORATION ED
AN
ECRETARY QF Sgﬁﬁ A
DOCUMENT # N49682 ALLAH ASSEE.FL
1. Entity Name
HEAR UNITY CARE HOME, INC.
HEART TO MEART: A COMMUNI OBSEP 26 PH 3 2‘
rincipal Place of Business arlin ress . :.’_:1 I...! 1 :3 1_;:.';‘3?: ";E;EE'
96 PLUMOSA At‘fENUE 96 PLUMOSA AVENUE D616/ T-—TL035- 030 w51, 25
CASSELBERRY, FL 32707  US .CASSELBERRY, FL. 32707

TR

CR2EQ37 (12/0B)

R

09252008

3. Mailing Office Address

same
Suite, Apt, #. slc.

2. Principal Office Address - No P.C_Box #
96 Plumosa Avenue

Sulle, Apl. #, elc.

Chg-NP

4. Date Incorporaled or Qualified

To Do Business in Florida 992
City & State Cily & State
. . FEINumber Applied For

Casselberry, Florida . 59 3132600 Not Amplicabla

Zip Country Zip Couniry .
B LERTIFKATE OF STATUS DESRED ] 3875 Additional Foo renuircd S

32707 USA for a Certificate of Siatus
L

7. Name and Address of Current Registered Agent
Narme

Ellen T. Parcell
Streel Address (P.O. Box Mumber is Not Acceptoble)

483 Mariner Way

Zip Cade

FL |

2a agent. or boih, in the Staie of Florida. | am familiar with, and accep|

Suite, Apt. #, Etc.
Clty . Stale Zip Code wien rarsiaing) DATE
Altamonte Springs FL{32701 -

8. |, being appointed the registered agent of the abave named carparation, am familiar with ang accepl the obligations of section 807.0505 ar 617.0503, F.S.

R P AR .,
T AN i ot 20 T
= REGISTERED AGENT MBST SIGN e

9. Namas and Street Addresses of Each Qfficer ana/ot Director {Flerida nonprofit corporations muat list at ieast 3 directors)

Tites Officers and/or Directors Oftcet anier Sheeror City ! Sate / Zip
Chair | Daniet C. Stack 1800 Pembrook Drive #400 Orlando, Fi 32810
Vice |Patricia Werner 2301 Maitland Center Pkwy Maitland, Fi 32751
Sec | Joan Randolph P.O. Box 941994 Maitland, F132784
Treas | Edward Higgins 338 W. Morse Blvd. #200 Winter Park, FI 32789
Dir |Joyce Odongo 200 E. Robinson St. #F1 9 Orlando, Fi 32801
CEO Ellen T. Parcell 463 Mariner Way Altamonte Springs, w 1

10. thereby ceruty hat the information su:pheo with lhs fmng goes nol qualify {or the exemplions c,omaur-ec in C'lao.
indicaied on this report of supplemental report1s true 2nd acturate and thal my signatse shall hava ihe same legal
of the corporation or the receiver or trusiee EMPCWENES 10 exXecyte his repart as recuired by Cnapter 677, Florida Siatules: and

changed. of on an attachment with an address. with atl other ke empowered.

SIGNATURE: ;- -

‘f,(ElIenT Parcell, CEQ)

er 113, Florida 5t anstes, t fuxmer cartily that the information
eftec! as if made under caih; that | am an olficer or direcior
that my name aopears in Block 10 or Block 11t

May 30,2008 4074636297

" STORRTORE AND TVPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

S0 Al



