NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

oy

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Stlale
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

HEARTLAND SELF-HELP HOUSING, INC.

00004456 (8)

Principal Piace of Businass

3909 KENILWORTH BLVD.
SEBRING FL 33870

Malling Address

POST QFFICE BOX 1987
SEBRING FL 338711987

AR e

. Date Incor
09/1

émrated or Qualified

/1995

3a. Date of Last Report

o]

2. Principal Place of Business

2a. Mailing Address

2]

. FEI Numnber

65-0641258

Applied For

Not Applicable

Suite, Apt. #, elc,

Suite, Apt. #, etc.

$8.75 additional

22 —2—7-\ . Certificate of Status Desired O Fae Required
City & Slate City & State - Blection Gampaign Financing $5.00 May Be
[El 28 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country . This carporation has liabilty for intangible tax under 5. 199.032,
24) |25] [29] ;l Florida Statutos 1 ves [Rno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
Bi| Name
ABLES, CLIFFORD M il 82| Suiet Ad 7o [P0, Box Number 18 Not AGceptanid)
457 50. COMMERCE AVENUE _
SEBRING FL 33870 63
B4| City 85| Zip Code
FL

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ . L o o e L R .
Slgratare typed o prnted nanie of registered agant and tills i applicatle (NOTE Registered Agen? Signatun rep ed whed reinstating DATE

12. OFFIGERS AND DIRECTORS 3. ADJNONS/OTIANGE S 10 OFFIGE RS AND DIRECTORS TN 15

TITLE D [JDELETE 11DLE [JChange [ Addition

NAME BROWN, BONNIE 1 NAME

SIREET ADDRESS 5935 US 27TH NORTH 13 STREET ANDRFSS

CY-51-21P SEBRING FL 33870 Ve CTY-ST-

TILE D [XIDELETE Z1TILE SD Clchange [ Addition

NAME WEEKS, STEVEN 22 NAME Sauls, Janice F.

steeer aoness | POST OFFICE BOX 3610 23smerl anoress | 3173 Grove Avenue

CiTY-$7-7° SEBRING FL 33871-3810 2 4LITY-ST-7Ip Avon Park, FLL_ 33825

TILE D [C]DELETE 31TTLE TD( ) Change  [] Addilion

NAME HUNNICUTT, KEITH 37 NAME

grreer aonness | 1036 SO. FLORIDA AVENUE 33 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33803 34 CITY-§1-7

TMLE D CIDELETE L1TNLE VD (X Change [ Addition

KAME CUBERO, ROBERT 4 2 NAME

strees anoeess | 801 US 27 SOUTH 43 STREFT ADDRESS

CITY- ST 2P AVON PARK FL 33825 44CTY-S1-7P

TITLE 0 CIDELETE 51 TILE PD [ Charge [ Addition

NAME STREETER, CHARLES M N 5.2 NAME

sweeraooness | POST OFFICE BOX 211 53 STRELT ADDRESS

CITY- §1-2P SEBRING FL 33871-3347 540ITY-ST-7i

THLE )] CIDELETE 61 1L Cichange L] Addition

NAME SAFFOLD, ROBERT §2 NAME

staeer acoress | ©12 HYACINTH STREET 63 STREET ADORESS

Cy-ST-7P SEBRING FL 33870 B4 CITY- 5T- 2P

Tawrrd e I

LG ot =/ s
SIGNATLRE AND TYPED OR PRINTED NAME OF SIQ|
O rniel ~

NING OFFICER OR DIRECTOR

Vs o mm o B e

4/2/96

Diater

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)ik], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 941-385-2519

Daytrie Phore #

CR2E037 (12/95)




