2000 UNIFORM BUSINESS REPORT (UBR)

+ B Apr 24, 2000 8:00 am
HEARTLAND SELF-HELP HOUSING, INC. ecretary of State
04-24-2000 90108 024 ****g] 25
Principal Place of Business Mailing Address
3909 KENILWORTH BLVD. POST QFFICE BOX 1967
SEBRING FL 338720 SEBRING FL 33871-1987
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%41258 Not Applicable
Zip Country Zip Country . \ $8.75 aaditional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narme
Street Address (P.O. Box Number is Not Acceptable 7 T
ABLES, CLIFFORD M il ( )
457 50. COMMERCE AVENUE
SEBRING FL 33870 = Ty
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerzd agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typad or printecd name of registarad agent and title if applicabla. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
ey : i R
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 Added to Fees Department of State
' 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE VD O palete TITLE D O Change 1 Addition _8_2_
NAME APONTE, NOEMI NAME %
STREET ADDRESS | 2905 VALERIE BLVD STREETADDI_RESS” - o
CiTY-S1-21P SEBRING FL 33870 ) CITY-ST-2IP - 1 2C ﬁ
i = —| &
TITLE PD [ petete TILE : - - [ Change 7 Addition | O
NAME LERMA, ANGEL NAME
STREET ADDRESS | 347 HOLMES AVE STREET ADORESS
CITY-ST-2P LAKE PLACID FL 33852 GITY-ST-2ZIP
TITLE D 134, Delete TIMLE [ Change  [] Addition
NAME WILSON, EUGENE H NAME
STREET ADDRESS | 242 LOQUAT RD Nw STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST- 2P
TITLE 8} O Delete TLE O crangs [ Addition
AV TALLEY, EDGAR H NAME
STREET ADDRESS | 8524 CASTILE RD STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP
TmEe [ petete TLE [J Change B Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-2IP
TiTLE [ netets e ) [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | 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 an this report or supplemental 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 recelver or trustee gmpowered tg execute thiggreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with anadgfifess, with all gher like wered.
TR 77 i~ 18 ~00
SIGNATURE ARECTYRED OFf PRINTER) NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




