. ~ FILE NOW: FILING.FEE IS $61.25

FILED

1999

NON'E’ROFIT FLORIDA DEPARTMENT OF STATE
‘CORPORAHON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N96000000141
BETSY NAGELSEN'S A PLACE IN THE HEART, INC.

02-11-1999 90034 027 *##%6].25

Principal Place of Business

9600 MCCORMACK PLACE
WINDERMERE FL 24786

Mailing Address

9600 MCCORMACK PLACE
WINDERMERE FL 34786

R

(o)

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 01/03/1996
Suite, Apt. #, etc. Sulite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3357131 : Not Applicable
City & State City & State i . $3.75 Additional
EI El 5. Certifcate of Status DeSiréd 4 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;l E] ;l 13_o| - Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NAGELSEN MCCORMACK , BETSY 821 Street Address (P.0. Box Number is Not Acceptable)
9600 MCCORMACK PLACE
WINDERMERE FL 34785 %
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions 6f Sections 617.0502 and 617.1508, Florida Statutes, the abov f :
offica or registered agent, or bath, 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, Florida Statutes. : RV N el T REERICTa

e-named corporation submits this statement for the purposa of changing its registeréd

Signatura, typad or printed name of registered agant and ttie if appiicable. (NOTE: Registared Agent sigi required whan ! 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME D : [ pELETE 11TME - CChange [ Addition
NAME NAGELSEN MCCORMACK , BETSY 12 NAME :
sweeraooress| 9600 MCCORMACK PLACE 13 STREET ADDRESS ‘
CITY-ST-2P WINDERMERE FL 34786 14 OITY-ST-2P
TILE D ] DELETE 21TME [JChange  []Addition
NAME NAGELSEN, JAMES ROBERT JR. 22 NAME
smeeranoress| 420 CERROMAR COURT, #226 23 STREET ADORESS
CITY-ST-2P VENICE FL 34285 2 4CITY-§T-2P
TME D [] DELETE IATTLE [JChange  [_] Addition
NAME TROLLINGER, SARA E 32 NAME
steeeT appress! 1010 WEST. 30TH STREET 2.3 STREET ADDRESS
crv.st.ze | ORLANDO FL 32805 34, CITY-ST-ZIP
TILE D [C] DELETE 41 TITLE
NAME GABRI, PATTY M 4.2 NAME .
streeraopress| 11059 SCHOONER WAY 43 STREET ADDRESS '
arv-st-ze | WINDERMERE FL 34786 44 CITY-ST-ZIP i
TIME D [ DELETE 5.1 TITLE
NAME SAHAG, WALKER 52NAME
streeraooress| 5 NORTHPOINTE COVE 53 STREET ADDRESS
CiTy-8T-2Ip JACKSON MS 39211 54 CITV-ST-21P
TMLE : CJ DELETE 61 THLE “DChange L] Addition
NavE |- s 52 NAME : .
STRELT ADDRESS §3 STREET ADDRESS .
ov-g1-zp 54 CITY-ST-ZP ‘

CR2ZE037 (11/98)

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. 1 further cerlify 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 of trustea 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, oy0f pchment with an address, with al| other like empowarad.

SIGNATURE: X_ %X ) A3 IRED

Yoy P YA e

Daytime Phons #

.- (Y
SIGNATURE AND TYFED PR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR



