2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # N96000003262 Jan 28, 2000 8:00 am
THE HARMONY FOUNDATION, INC. Secretary of State
01-28-2000 90089 048 ****5]1 .25
Principal Place of Business Mailing Address
1200 NEW YORK AVE. " 1200 NEW YORK AVE.
ST. CLOWD FL 34769 _ _ ST, CLOUD FL 347693742
2 s T W RS A
Suite, Apt. # etc. V ] Suite, Ar-)t. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) ' City & State 4. FEI Number Applied For
31-1482572 Not Applicable
Zip - Country . Zip Country 8. Certificate of Status Desired (| ?g‘;’gqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = et LT R e B T, P - = .| Name. I . L - ~- - -
CAROLAN JPI Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 1490 , ,
ORLANDO FL 32801 City FL | 2@PCo%®

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typad or printad narme of registerad agent and titte if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Foes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE oP 1 Delete TIMLE p __ O change i Acdition
NAE LENTZ, MARTHA E - ' NAME witetara H, JoHN SEOI“

STREET ADORESS | 4200 NEW YORK AVE. stoEEs niess | 1200 NEW YORK AVE

om-si-2¢__|ST. CLOUD FL 34769 av-srze | ST, CALOUD, FL- 34764

TITLE DS IR Delete TNLE DS O Change B Addition
NAME SMOCK, CAROLE : NAME Tim NoRRIS AVE

STREET ADLRESS | 1200 NEW YORK AVE. sieer aooRess | 1200 NEW YDRK !

omv-s1-2¢ | ST, CLOUD FL 34769 uv-stze |ST, ALOowD, FL- 34764
me T T T T T T T T O oeles | e T T T T T T T Y changg [ Acdilion |
NAME MURDOCK, LES NAME

STReeT ADDRESS | 1200 NEW YORK AVE. STREET ADDRESS

cmv-st-z | ST, CLOUD FL 34769 CITY- 5T-21P

TITLE oV O Delete TLE Ol ohange [ Addition
NAME HOLMES, JOHN V NAME

STREET ADORESS | 1200 NEW YORK AVE. STREET ADDRESS

omv-s1-20 | ST. CLOUD FL 34769 eITY-ST-2P

TMLE DT [ Delete e [ chenge [ Addition
NAME BENZIKIE, PETER NAME

STREET ADDRESS (1200 NEW YORK AVE. STREET ADDRESS

cmy-s-2P | ST. CLOUD FL 34769 . CITY-ST-ZP

TITLE D [ pelete MLE O change [ Adcition
NAME PARTYKA, PAUL NAME

STREET ADDRESS | 1200 NEW YORK AVE. STREET ADDRESS

ov-s-2P | ST. CLOUD FL 34769 OITY-gT-2P

12. | hereby certify that the inforrmation suppfied 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 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: SHGW@EQLL%EWMWA £ LENT2 _|-Q1-0D ]-957-0207

1ALl BvE A A BT AT e Et B LTI R A RAE R R A P LI D T T e . A Pl s b

CR2E037 {9/99)



