FILE NOW: FILING FEE IS $61.25
_ FILED

NONPROFIT F FLORIDA DEPARTMENT OF STATE
CORPORATION i% < Katherine Harris Aug 1 2, 1 999 8 . 00 am
ANNUAL REPORT : ;
Secrotayof Sate Secretary of State
1999 DIVISION OF CORPORATIONS
(08-12-1999 90006 Q35 ****4] 25
DOCUMENT # N95000004456 (8)
1. Corporation Name
» HEARTLAND SELF—HELP HOUSING, INC.
L ]
Principal Place of Business Mailing Address ’ IIIHI I”" II" I‘II I I ’ll“ II” |II|
* % Basod gofos-3 Y
3909, KENILWORTH BLVD. P.0. BOX 1987 604850 - 90006 - 35
SEBRING, FL 33870-4425 SEBRING, FL 33871-1987
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 08/05/1999
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number [Applied For
22| |27 65-0641258 | Nat Applicable
El City & State EI City & State 5. Certifcate of Status Desired ﬂ $8F.;5stjiri[i;nal
e T T “Countfy T oz T Country ~ s Eleéiimfnpaign Financin‘g_'- ) $57007May ée
;I ng E] m Trust Fund Contribution 8 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
ABLES, CLIFFORD M IIT e
457 SOUTH COMMERCE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 5
84| City 85] Zp Code |
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE

Slgnatura. typed or printed rame of registered agent and title if applicable {NOTE: Regi: Agent sig required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 £

TME VD [C] DELETE 11 TME .PD [Change ] Addition | =

NAME APONTE, NOEMI 12 NAME LERMA ANGEL B

STREETADORESS| 2935 VALERIE BLVD. 13STREETADORESS | 647 HOLMES AVENUE o

CITY-$T-2IP SEBRING, FL 33870 1.4 OITY-ST-2P LAKE PLACID, FL 33852 &

TITLE D DELETE 21 TME D ClChange I Addition | €

NAME HUNNICUTT, KELITH . o 22NAME WILSON, EUGENE H,

sreeTanoress] 1036 SOUTH FLORIDA AVENUE assmeeranoress | 242 LOQUAT ROAD NW

CITY-ST- 2P LAKELAND, FL 2 4CITY-ST.ZIP LAKE PLACID, FL 33852

TITLE PD (] DELETE 31TME D [Change  fz] Addition
“HANE —CUBERO; ROBERT — SN - PAY LRY T-EDGARHT -

smeeTamoRess) 8§01 USL 27 SOUTH JISTREETADDRESS | BH24 CASTILE ROAD

CITY-ST. ZIP AVON PARK, FL 33825 34, GITY-ST-ZP SEBRING, FL 33870

TITLE D [X] DELETE 41TITLE [dChange  [JAddition

NAME ARMIOIA, TARA 4 ZNAME

streeTaooress| 451 SUN-N-LAKE 43 STREET ADDRESS

CTY-ST.2P LAKE PLACID, FL 33852 44 CITY-ST-ZIP

TME D DELETE 51TITLE [dCharge [ Addition

NANE SAFFOLD, ROBERT PENE

STREETAODRESS| 612 Hg ACINTH STREET 5.3 STREET ADDRESS

CITY-ST-2IP SEBRING, FL 31870 54 CITY-57-2IP

TILE ] DELETE 61 TME TiChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 corporation or the receiver or trusiée 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=# on an aftachment with'an address, with all other like empowered.

G-z-55 (a4)%$39)5

Dats - Daytime Phone #

? ,;




