2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003262

1. Entity Name

- THE HARMONY FOUNDATION, INC.

Principal Place of Business

1200 NEW YORK AVE.
ST. GLOUD FL 34769

Mailing Acddress

1200 NEW YORK AVE.
§T. CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90114 032 ****5] .25

MR AT A

DO NOT WRITE IN THIS SPACE

12.

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: WUENSTIA G B EQHARY

7 £, LENTZ-

City & State City & State 4. FEl Number Applied For
31'1482572 Not Applicable
2 Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e AT e T ST TRmm s - T e — Name - —- - — - - , P Cre—
CAROI.AN, JPI Street Address (P.O. Box Number is Not Acceptable)
~ 390 N ORANGE AVE
SUITE 1490 _ _
ORLANDO FL 32601 City FL [ Zrcode
*8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KER i  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 3 Delete TITLE HAReEL C, <TEWART [ change & Addition
HAME LENTZ, MARTHA E NAME 1200 NEW YORL-FVE .
STREET ADDRESS | 1200 NEW YORK AVE. STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-5T-2IF g’ CLDD[» FL’ 5 47 b q
e DS B Delete ul D . [ Chenge A Additon
NAME NORRIS, JIM NAME pEeeY R HoyT
STALET ADDAESS | 1200 NEW YORK AVE. STREET ADDRESS | 1900 REH YORILAVE ,
Gv-ST2P | ST, CLOUD FL 34769, orv-s-2e ST, Aloud, FL 34769
mg b - P Deete TILE D ToTTT T s "7 [ change ﬂAddnion '
NAVE MURDOCK, LES NAME DAVID O, CALE
STREET ADDRESS | 1200 NEW YORK AVE. STREET ADDRESS 1200 APEW \/pﬁli-ﬂ'ug /
oTvst2°_ | ST. CLOUD FL 34769 arsize | ST, dLoud, FL 34769
TILE OVP B2 Delele TIME D i O chengs P Adeftion
NAME HOLMES, JOHN V NAME TAMES F, JoHNSTON
STREET ADDRESS | 120} NEW YORK AVE. STREETADDRESS [{ 2 60 ADELO YOR K- AVE |,
onv-stzP | ST. CLOUD FL 34769 : ovsp | ST, covd, FiLo 34769
TITLE DT [ Detete TITLE " O change [ Addition
NAME BENZIKIE, PETER NAME
STREET ACDRESS | 1200 NEW YORK AVE. N Dw DV P‘I'T STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34789 CITY-8T-2IP
e D O Delete TILE ] Ghange [ Addition
NAME PARTYKA, PAUL NAME
STREET ADDRESS | 1200 NEW YORK AVE. Mow bs STREET ADDRESS
CITY-5T-2IP ST. CLOUD FL 34769 CITY-ST-2P
t hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal 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
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-28-01 4571-457-0a07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

Mavtima Dharna #

L}

-

CR2E037 {10/00)



