FILE NOW: FILING FEE IS

$61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

| DOCUMENT # N511

1. Corporat:on Name

34

(7)

PAINT YOUR HEART OUT, HIGHLANDS COUNTY, INC.

Principai Place of Business Mailing Address
% BARNETT BANK OF HIGHLANDS COUNTY

231 5 RIDGEWOOD DRIVE 23 5. RIDGEWOOD DRIVE

% BARNETT BANK OF HIGHLANDS GOUNTY

NGO B

R SEBRING FL 33870-3340
SEBRING FL. 3810 3. Date Incorporatect or Qualitied | 3a. Date of t.ast Report
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
W ;5] 07% Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. . ) $8.75 Aaditional
221 ;I 5. Cerificate of Status Desired O Fes Required
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
21 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 188.032,
;\ ;;I ;I —‘.;)-l Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name '
MCCLURE, JOHN K. 82| Street Address {P.C. Box Number is Not Acceptable)
425 S. COMMERCE AVE.
SEBRING FL 33871 83
8| Ciy ! FL 8| Zip Code
11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agen! | am farmliar with, and accept the obhigations of, Section 617.0503, Florida Statutes. :
SIGNATURE _ .
Signatura. typed o printad name of registered agon: and tle if apphicabie. [NOTE Registerad Agent sigratune required when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
e 1D T DELETE TATLE [JThange [T Addition |5
hawse THOMPSON, DIANE 1.2 NAME 5
seet noress | 231 SOUTH RIDEWOOD DRIVE 13 STREET ADDRESS o
ory-si-ap SEBRING FL . 14 QY- ST- 2P &
TITLE D X DELETE 21TE [JCrange T Aodition |O
NAME GREENSLADE, DAVID 22 NAME
steer aoomess | 1098 W, VILLAGE GREEN DR. 23 STREET ADDRESS
CirY-51-3f AVON PARK FL 2 4 OTY-ST- 2P
LE D L] oEcETE FUTIE Ul changs  [_] Addition
HAME RAMIREZ, LAURA 32 NAME
sireet anoress | 231 SOUTH RIDGEWOQOD DRIVE 33 STREET ADORESS
CTY-ST-28 SEBRING FL 34_CITY-ST-2¢
TTiE PD [T DELETE 41 TILE [T Change ] Addition
NAME RICHARDSON, JIM 4.2 NAME
staeetaopeess | 4016 MYRTLE ST 4.3 STREET ADDRESS
LiTv-51-2p SEBRING FL 44 CITY-5T-21P
TIE [) T DELETE 5.1 TIILE (T change [T Addition
NAME PADGETT, KATHY 5.2 NAME
steeeraporess | 2332 CROYDON RD 5.3 STREET ADDRESS
Ciry §1-7P SEBRING FL 540Y-ST-2P
TILE vPD [T beLETE 61 THLE L] Change T[] Addition
NAME STEEDLEY, HAZEL J. £.2 RAME
smeeraooress | 223 JAY AVENUE 6.3 STREET ADDRESS
oIty ST 2P SEBRING FL BACITY- ST-2IP

information indicated oM this annual reporl or supp
tam an officer or directoxof the corporation or
appears i Black 12 or Bidkk 13 if changg

SIGNATURE—

ST I P2

14. 1 do hereby cerlify tha\the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i d.accurate and that my signature shall have the sama legal effect as if made under path; that
bxecute this repon as required by Chapler 617, Florida Statutes; and that my hame

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Prione ¥ 0054252



