FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

t«"ﬂgi’ﬁ- % FLORIDA DEPARTMENT OF STATE
£ o h M

L
Sandra B, Mortham
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004456 (8)
HEARTLAND SELFHELP HOUSING, INC.

Principal Place of Business

3909 KENELWORTH BLVD.
SEBRING FL 33870

Mailing Address

POST OFFICE BOX 1967
SEBRING Fi. 33871-1087

N

3. Dais Incorperated or Qualified

3a. Da&o;d,gisl Iagason

2. Principal Place of Busingss
21

28]

2a. Malling Address

4, FEI Number

650641268

Applied For

Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, etc.

$8.75 Addhional

office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 617

SIGNATURE

03, Florida Statutes,

’El B | _ ;-;] 8. Cenificate of Status Desired b Fes Required
City & State City & State 6. Eloction Campaign Finanging $5.00 May Bo
E E] Trust Fund Contribution Added to Fees
Zi Country 8. This corporation has liability for intangibie tax under 6. 199.032,
26 2 50) Florida Statutes Yes [} No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1] Name
ABLES, CLIFFORD M I 82| Sireet Address (P.O. Box Number is Not Acceplable)
457 SO. COMMERCE AVENUE
SEBRING FL 33870 83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

Sighatute, typed or printod name of regrstered ageant and lite it applicable

{NOTE Reglstared Agent signature required whan relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D X1 peLETE 14 TILE VD o . 1) Change " 11 Addition
NAME BROWN, BONNIE 1.2 HeME Apontej Noemi

sreeraooress | 5935 US 27TH NORTH 135TReET ADDRESS (2905 Valerie Blwvd.

eIty §1-2P SEBRING FL 33870 : won-st-2¢ |Sebring, FL:- 33870

TIE 8D U] peLEne 21TITLE [J Change T Addition
HAME SAULS, JANICE F. 2.2 NAME

steetaporess | 3173 GROVE ISLAND 23 STREET ADDRESS

CiYy-S1- 2P AVON PARK F 2 4 BITY-SE- 2P

TLe A D)) [_J DELETE 31TITLE LI Change L] Addition
NAE HUNNICUTT, KEITH 32 NAME

smeeraooress | 1036 SO, FLORIDA AVENUE 33 STREET ADDRESS

CiTy-57-2P LAKELAND FL 34 CITY-§T- 2P

TME vD [T pecere 41 T1LE PD fJSrange ™ [T Addition
NAME CUBERD, ROBERT 4. 2 NAME

sireeT a0oress | 801 US 27 SOUTH 4.3 STREET ADDRESS

CITY-5T-2P AVON PARK FL 44 CITY-§T-2IP

TITLE PD j 1A 51TIRE D T Crange” K] Addilion
NAME STREETER, CHARLES M i 5.2 NAME Armioia, Tara

steer aooress | POST OFFICE BOX 211 sasTReeTADDRESS 217 Le Mans Drive

CiTy- ST-21P SEBRING FL sacmy-si-2p |

TITLE D [] oecETE &1 TALE [T Changs L] Addition
NAME SAFFOLD, ROBERT 5.2 NAME

steeer anoriss | 612 HYACINTH STREEY 5.3 SIREET ADDRESS

LITY-ST-2P SEBRING FL 33870 6.4 CITY-5T-2IP

14, | do heraby certify that the information supphied with this filing dosas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁglememal annual report is true and accurale and that my signature shall have the same logal effect as if made under osth; that

I am an officer or director of tha corporation or 1he receiver or frustes empowered te execute this report as required by Chapter 617, Florida Stalutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ —

Ne by b b YOI L

INTED NAME OF BIGNING OFFICER OR DIRECTOR

2410097

Daylime Prone ¥ Q054342

Feb 17 1997 8:00am
Secretary of State

CROE037 (9/96)



