FILE NOW: FILING FEE IS $61.25 FILED

offico or registored agent, or bolh, in the Stalo of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section B17,0503, Florida Statutes.

SIGNATURE
Slgnature. typod o printed name ol 1egisterad agenl and litie If applicabie (NOTE: Registered Ageni signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DeceTe 1ATITLE T change T Addition
NAME VILLONE, SHERI 1.2 NAME i
steer aporess | 4801 GRANADA AVE 1.3 STREET ADDRESS
CTY-S1-2P SEBRING FL 33870 14 CIY-§T- 2P
TILE T T GELETE 2.1 TLE L] Change ~ LJ Addition
wae | VILLONE, JEFREY D 22 NAME
sweeTADoress | 4801 GRANADA AVE 2. STREET ADORESS
CITY-5T- 2P SEBRING FL 33870 2.4 CITY- ST- 2P
LE Vv 7 DELETE A1T0LE LI Change  [_] Addition
NAME ADAMS, GARY J 32 NAME
strecTapoess | 4819 6TH ST 33 STREET ADDRESS
CIrY-S1- 2P SEBRING FL 33870 34_CITY-ST-2P
TILE T T oeceTE 41 TIE L Change [T Addition
NAME HIGGINS, THOMAS 4.2 NAME
sweer aooness | 2227 SPARROW AVE 4.3 STREET ADDRESS
CITY- ST-2 SEBRING FL 33872 44 CITY-5T- 2
TITLE T 3 peCere 51 THILE [ Ctange 1T Addition
HAWE HIGGINS, BARBARA M 5.2 NAME
sTheey Apohess | 2227 SPARROW AVE 5.3 STREET ADDRESS
CITY - 5T- 2 SEBRING FL 33872 5.4 CITY-51-2IP
TILE [T oECete 6.1 TTLE “[Jcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-2IP

14. | hereby cerlify that the Information supplied with this filing doas not qualify for the exemlf')tion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual reéport or supplomental annual report is true and accurate and that my signature shall have the same iegal effect as if made undsr oath; that 1 am an
officer or diractor of the corporation or the recelver or frustea empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an etlachmont wilth an address.

SIANATIIRE. ﬂ?h [ A N S N A R N LT T PR TS \Obq_%n O o

NONPRCHIT FLORIDA DEPARTMENT OF STATE Mar O 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Name N95000000609 (6)
HEARTLAND SAFETY CLOWNS INC.
Principal Place of Business Maiing Address I Illllm I’l ml’ I‘I" Ilm Illll IIIII |||" Ilm II"I Ilm Il"l |||| |||‘
2227 SPARROW AVE, 2227 SPARROW AVE. 3. Date Incorporatet or Qualifiad
SEBRING FL 33822 SEBRING FL 33822
4. FEI Number Applied For
65-0554039 Not Applicable
3 incipal Pl f i . iling Add
2. Principal Place of Business 2a. Mailing ress 5. Cerificate of Status Dasired & $8.75 Addltional
r2_1| m Fas Required
Suite, ApL. #, alc Suite, Apl. ¥, slc, 8. Eloction Campaign Financing ss_oo May Be
22 27) Trust Fund Contribution ] Addd o Fees
City & State City & State 7. 1s this nonprofit corperation a homeownars assoclation?
E;I m ] ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;I ;D—] ;6] Persana)l Property Tax due Junea 30. Oves [Ono
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
B1] Namg
HlGGle. THOMAS A B2| Street Address (P.O. Box Number is Not Acceptable)
2227 SPARROW AVE,
SEBRING FL 33822 8
84| City FL lﬂ Zip Code
11. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this staternent for the purpose of changing its registered

CR2E0G7 (1097)



