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FILE NOW: FILING FEE IS $61.25

FILED

L L e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATICON sSandra B, Mortham
ANNUAL REPORT Seocretary of Stale

1997

Mar 17 1997 8:00am
Secretary of State

POCUMENT # N93000003007 (2)

HEARTLAND COUNTRY DANCE CLUB, INC.

AR

Pringlpal Place of Business Mailing Adtress

500 CHERRY TREE DRIVE 06 SE LAKEVIEW
SEBRING Fi 33870 3
us SEBRING FL 33870-4397
us 3. Date tncorperated or Qualified 3a. Date of Last Report
04/15/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;l 201 Not Applicable

m 7]

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

$8.75 Additional

5. Certificate of Stalus Desired [ Foe Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
|;3] E&] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg 1ax under 5. 129.032,

2 28] 20] [30]

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
MATHENY' MARY J 82| Street Address (P.O. Box Number is Not Acceplable)
006 S.E. LAKEVIEW
SUNE 3 83
SEBRING FL 33870 84| City

BS—K Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signalura. lyped o prinled name of regislared agent and e if applcable INOTE: Registered Agent signature required whon renstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECT OHG IN 12 g
TLE PD TXDELETE 11TITLE T\Y_LY P Change [T Addiion | &5
e DOROTHY PORTER 2N en PoaXin S 5
srreeTaooress | 600 CHERRY TREE DRIVE 13 STREL] ADDRESS Eeoo - <
CITY-§7-2IP SEBNNG FL 14CNY-51-2IP Cﬁ.;j}\}/\;\,q :“L, 33 ?70 &
TInE D O oeiEte 21Tl ¥ T crange . L] Agoition | O
HAME MATHENY, MARY JANE 22 NAME
seevanoress | 906 SE LAKEVIEW DR, SUITE 3 24 STREET ADDRESS

| CiTv-sT-2p SEBRING FL , 2.4 CITY-ST-2P S .
TITLE kY 1] &DELETE 31 TITLE Db_:’"» ? W oo P Change [ Addition
NAME PAULINE OLIPHANT 3.2 NAME “asa o i
graeer sovress | 10102 WILLOW LANE Dyt —
C{FY-ST-2iP S'EBR'NG FL 34.CITY-81- 7P w/% 3 :? fn7 (=]
TITLE sD [ DELETE 41 TILE ! [ crange [T Addition
NAME CONNIE WILCOX 4.2 NANE
sreer rovkess | 4808 COCO PALM DRIVE 43 STREET ADDRESS
CITY.ST-2iP SEBRING FL 4ACTY-5T-2IP
TITLE T oeiete 51THLE [T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 54 CITY-ST-2IP
TIRLE |BEETE 51 WL [ change [ Aadition
NAME \ 62 NAME
STREEY ADORESS 5.3 STREET ADDIRESS
CITY. 51- 2P £.4 CITY- ST-2IP

od, or on an attachment with an address.

appears in Block 12 oril{i:j\a il chal
CICNATIIDE: (}m,%

14, 1'do héreby certify thal tha information supplied wilh this {iling does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that 1he
~Informiation indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
I arn an offiger ar direcior of the corporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapter 617, Flarida Statutes, and that my name

s O DR Tane M atiom

Bloofe7 @y 2Er Yesi



