2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N96000000141 Secretary of State
1. Entity Name
02-14-2003 90180 03] ****g]1 .25
BETSY NAGELSEN'S A PLACE IN THE HEART, INC.
Principat Place of Business Mailing Address
9600 MCCORMACK PLACE 9600 MCCORMACK PLACE Tt .
WINDERMERE FL 34786 WINDERMERE FL 34786 oL ' '\_,‘!“
T s IO
~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.3357 131 Applied For
Not Applicable
Zip :‘}:_:‘? Country Zp Counry _ 5. Certificate of Status Desired O ?g.ggq;:redétional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez TS ‘N’Q;mef-.f-ﬁ-:ﬂ-a;:_-; T =S
NAGELSEN MGCOHMACK ' BET§Y Street Address (P.0. Box Number is Not Acceptable)
9600 MCCORMACK PLACE ="
WINDERMERE FL- 34786 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Slgnature, typad or printad nama of registered agent and litle it applicabla. {(NOTE: Registered Agent signature required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ;) Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 pelete TILE [ Change [ Addition
NAME NAGELSEN MCCORMACK , BETSY NAME
sTReT A0DRESS | 9600 MCCORMACK PLACE STREET ADDRESS
on-sT-2° |\ WINDERMERE FL 34786 OITY-ST-2IP
TILE D O Delete TME [ Change [ Addition
HAME NAGELSEN, JAMES ROBERT JR. NAME
sTreeT aDReSS | 420 CERROMAR COURT, #226 STREET ADDRESS
cry-st-zP  |VENICE FL 34285 CITY-§T-2P
TITLE D SRR TRl T ST T Foeete - f MET - T E~ 2T - T e -«=[J-Change [ Addition
NAME TROLLINGER, SARA E HAME
STREET ADDRESS | 1010 WEST:30TH STREET STREET ACDRESS
GiTY-ST-2P ORLANDO FL 32805 CITY-ST-2IP
MLE D O Detete TITLE O] change [T Addition
NAME GABRI, PATTY M NAME
sTreet ADDRESS | 11059 SCHOONER WAY STREET ADDRESS
cmv-sT-zP | WINDERMERE FL 34786 CITY -5T-2IP
TIILE D 3 Delete TITLE [ change [ Aduition
HAME SAHAG, WALKER _ _ NAME
streeT aooress |5 NORTHPOINTE COVE “ STREET ADDRESS
om-st-ze | JACKSON MS 39211 CITY-§T-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information suppliec with this filing dees not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ergpowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment wih an addregf, with all other lilge empoghered.

SIGNATURE: ﬁ.ﬁ(i'ﬂff?@@ 2-30¢

P —————— Data Daytime Phone #

CR2E037 (10/02)



