SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

oo we

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9500

)

et
004456 (8)

HEARTLAND SELF-HELP HOUSING, INC.

Principal Place of Business

Malling Address

FILED

ngsggg_::-ll;N FLORIDA DEPARTMENT OF STATE 3
ANNUAL REPORT j ";:;::&';’S'::"" , Oct 15 1998 &:00am

Secretary of State

IO AR A

.
3909 KENHLWORTH BLVD. POST OFFICE BOX 1887 3. Date Incorporated or Qualified
SEBRING FL 33670 SEBRING FL 33071-1067 09/16/1995
4. FEI Number Applied For
65064 1258 Not Applicable
2. Prnclpal Place of Businass 28. Mafling Address 5. Certiicate of Status Deslred m $8.75 Additional
m 2_5| Fee¢ Requlred

Buite, Apt. #, eftc,

22]

Suite, Apt. #, eic,
1]

. Election Campalgn Financing

$5.00 May B

Trust Fund Contribution Addad to Fees

City & State City & Stale 7. Is this nonprofit corporation a homecowners assoclation?
a ;l Yes No
Zip . Country Zip Country 8. This corporation owes or has pald the cufrent year
m ) _2;] —2;1 5] Personal Propery Tax due June 30. Yes E] No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
' 81| Name

ABLES, CLIFFORD M Hi
457 S0, COMMERCE AVENUE
SEBRING FL 33870

82/ Strest Address {P.O. Box Number is Not Acceplable)

83

84| City

B5| Zip Code

F

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiilar with, and accep! the cbligations of, section 617,0503, Florida Statutes.

SIGRATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
BSignaturs, typed or prinled name of reglstared sgent and iile i appiicabia (NOTE: Reglvlored Agenl signsture feguired when relnstaling) DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TmE vD D DELETE 1ATITLE Change D Addition __‘tn"'_’
A APONTE, NOEMI 12N 5
streeTAporess | 20085 VALERIE BLVD 1.3 STREET ADDRESS a
orvsrze_ [ SEBRING FL 1A CITVST2P &
TITLE ) ﬁDELETE 21 TINE E Change [___I Addiian | ©
NAME SAULS' JANICE F, 2.2 NAME
sTREeTADDRESS | 3178 GROVE ISLAND 2. STREETADDRESS
CITY-$T.Z0 Avm PARK F 24 GITYST2IP
TITLE ™. ] oetete a1 TIE [ changs ] Adsition
NAME HUNNICUTT, KEITH 9.2 NAME
sTReeT A0DRESS | 1038 $0. FLORIDA AVENUE 33 $TREETADDRESS
CITY-STZP LAKELAND FL 34 CITY-ST.2P
TME PD [] pecete 41TITLE L] change [ Adition
NAME CUBERC, ROBERT t 42NAME
sTREeTADDAESS | 801 US 27 SOUTH 4.3 STREETADDRESS
CITY-ST-ZIP AVON PARK FL 44 CITY-ST-ZIP
Tine C [ betete BATITLE U change [ Additon
NAME ARMIOTA, TARA 5.2 NAME
STREETADORESS | Q44 451 Sun-n~Lake Blvd. 5 3STREET ADDRESS
CITY.5T2P Lake Placjd, FL 33852. 54 CITY-51-21P
TTE D - ’ ] petete BATILE [ change  [] Addiion
NAME SAPFOLD, ROBERT 6.2 NAME
streeTaooresS | 6§12 HYACINTH STREET 6.3 STREET ADDRESS
CITY-ST-2IP SEB G FL 33870 §4 CITY-ST-ZIP
14. T hereby certify that the Information supplied with this fillng doas not qualify for the exemption stated In section 118.07(3)(l), Fiorida Statutes. [ further cerlify that the Information

Indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ em

an cfficar or dirgotor of the carpgration or the recelver or trustee empoweraed 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or k 13 If changd, or on an aftachyment with an address. .
SIGNATURE /A /jﬂ &U’WA lara L. Arioie,. ©421{98 942852519

Dele Daytime Phone #



