FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000003007 (2)

1. Corparation Name

HEARTLAND COUNTRY DANCE CLUB, INC.

LT

Principal Place of Business Mailing Agdress
25 PINEY POINT DRIVE 906 SE LAKEVIEW
LAKE PLACID FL 33852 3
SEBRING FL 33870 -
us 3. Dale Incorporated or Qualilied 3a. Date of Last Report
06/21/1993 04/26/1995
2. Prmc:|pal Place of Business 2_a, Mailing Address 4. FE1 Number Applied For
51 500 CPamvig Iae v 8] 65-0429201 Not Appicabie
Sute, Apl. #, etc. ) Suits, Apt H, ete. 8. Certificate of Status Desired 1 $8'75 Adqilional
El R 27 o Fee Required
Cil% q— | City & State B. Eiection Campaign Financing ' $5.00 may Be
23] A~ a L 28] ] Trust Fung Gontebution Added 10 Fees
Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
[—I 39 ‘S’ 74'.) E‘ A S A‘ El ?6' | Florida Stalutes O ves [m Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHENY, MARY J B2| Straol Address (PO, Box Number is Not Accepltable)
906 S.E. LAKEVIEW
SUITE 3 83
SEBRING FL 33670 el o FL [z

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submnits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such Chan% was autharized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
farmdliar with, and accept the obligations of, Section B17.0503, Forida Statutes

CR2EQ37 (12/95)

SIGNATURE __ . L o e
TStgnaturs tyoed o prnler nanic o registersd agenl and it ¢ appicabic (NOTE: Regrstered Agorit signature requ red whern reinstating) DATE

12, OFFIGERS AND DIREGTORS 13 ADDTICNS/CHANGE S TO OFFIGE RS AND DIRFGTORS IN 12

TITLE D mDELETE THTILE PD [ACnange [ Addition

e PORTER, KENNETH 2 ame Dosthy Podin On

sipeer anoaess | 500 CHERRY TREE DRIVE 13SIREEIADORESS | 5 00 Inses

CTY-ST- 2P SEBRING FL 14 CTY-S1-21P Rebrnn . 41, IR FI

ILE PD [JDELETE 2TLE D N l;ttnange O Additicn

NAME MATHENY, MARY JANE 22 NAME

streer aooaess | 906 SE LAKEVIEW DR, SUITE 3 2.3 STREET ADDRESS

CHTY-ST-ZF SEBRING FL 2 40ITY-S1-2P

TILE VD gbum 31TIE Vb [XjChange ] Addtion

NAME POLLARD, ANN 320AME Pantine O Lp hant

sieer anoness | 25 PINEY POINT DR. SISTREETADORESS | [ | & 2- witlow Lane

CITY-S1-ZP LAKE PLACID FL 33852 34.CH7¥-51-2IP Sebd; e, Ce 3372

e sb RDELETE 471TIE <b [XCnange [ Addition

NAME ELKNE, DIANE 4 2 NAME Connie We Le o x O

sweer anoress | 1520 OAK AVE. axsmerraonness | UE 0§ CoCw Padirr

CiTy-S1- 2P LAKE PLACID FL 33852 440y-51-2¢ SabRing FL 33870

TITLE [J0ELETE 51111LE [Jchange  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDAESS

CTY-51- 2P 5401Y-§1-2

THLE (JOELETE §1TITE {ICnange  [] Addition

NAM? 62 NAME

SIHEE] ADDRESS 63 STREET ADLRESS

CITY-ST-7IP 64 CITY-§F-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

smumumm%\? N\ Jhne M‘*’f‘ﬂe"‘j ISiGe 441 -385-4981

D DR PRINTED NAME OF BIGNING FFICEﬂ ‘oft DIRECYOR Dates Daytine Froro #




