FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N93000003318 04-25-2005 90309 044 ****6] 25
1. Entity Name '
THE HEART OF FLORIDA CIVITAN CLUB, INC.
Principal Place of Business Mailing Address .
1310 ALTALOMA AVE PO BOX 149602 50043807
ORLANDO, FL 32803 S ORLANDO, FL 32814-9602 US ]
P [ —— (EH VTR AR kRO
(70( L(.L {LD 3IP1-Lt SHAmbL—
Suite, Apl. #, etc. Suite, Apt. #, efc. 01102005 Chg-NE CR2EQ37 (10
LN TETL FMK LCLl (ol e Rd, B 3P/ o oro3)
City & State I City & State 4. FEI Number Applied For
A MITER UL, Kl 59-3237266 Not Applicable
Zip —3 .7 d>q Coulrjy < }4‘_ 2 Z_lp’_) 37&' C{Tm? )4_ §. Certificate of Status Desirad O ?esa gg]::?;;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent .
- ' ; o Name
KURTZ, RUTHIEM MARC 1A FERAANWT—
1310 ALTALOMA AVE. ) Swreet Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32803

[N0) L6E D ¥ 2L

City

L tv e Parde  FL PS94

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /744%% g%j,m#ﬂc_ﬂ‘ FoRR AT TR eAS u/lc’ﬂ-._ “//’Lo/,r

Signature, typed or printed name of ragistered agent and tive il applicabie. (NOTE: Registered Agent signature reguired when reinstating)
Filing Feo is $61.25 9. £lection Campaignr Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Contribution. O Acded to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TWILE D/ 0 Delete LE I (Jchange  [Zddilion
HAME KURTZ, RUTHE NAME MARC A~ FERRANT
STREET ADDESS | 1310 ALTALOMA AVENUE SRE eSS | (D0 L AD, B 3F) L
cmv-s1-2P | ORLANDO, FL GITY-ST-2P Lot N 2R PARK, Fr 3278 9
TITLE D E[ O pekete . TIME D ! ' [Z-ehange [ Addition
STREET ADDRESS | 2717 BOWER RD STREET ADDRESS &2 25 (5 La wﬂ/ﬁ PLic.c—
CTY-ST-27 [ WINTER PARK, FL 32792 omy-§1-2p r? L A IO FL Z25203-362L
TILE (7 Delete TITLE D { 3" ’ [d-etange [ Addition
A NAME TER BT~ MAR Ly
STREET ADDRESS . STREET ADDRESS | A Botvte R — -
ov-stap ‘ e STz T P A4S, FL 32792
TILE 1 Delete TITLE ? [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . GITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-s1-2P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119, 07’;r X(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will other like empowered.

SIGNATURE: FERR AwT

NAME OF SIGNING OFFICER OR DIRECTCR




