2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003262 Feb 19, 2002 8:00 am
1 Entty Name Secretary of State

THE HARMONY FOUNDATION, INC. 02-19-2002 90123 042 ****6] 25
Principal Piace of Business Mailing Address
1200 NEW YORK AVE. 1200 NEW YORK AVE.
ST. CLOUD FL 34763 ST. CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
31-1482572 Not Applicable
- “Zip — - Country - - zip et e - Eounlry' = - e ={w5::Certificate of Status Desired —— [J].— ~§é83‘;%%@a|’—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROLAN. JPII Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 1490
ORLANDO FL 32801 City FL [ 7P Code

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

-

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Cantribution. a Edded o Fabs Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE P [] Change ﬁAddilion
NAME STEWART, MICHAEL C NAME AATHERINE (DERTEANBRLERGER
sTReeT ADoREss | 1200 NEW YORK AVE STEET ADDRESS | 15M00 AELD YORK. AVE.
orv-st-ze | SAINT CLOUD FL 34769 orv-stze | ALoud FL 34769
TILE D O Delete TITLE D [ Changs Mddmon
NAME HOYT, PEGGY NAME BARRY &YM R
staeet aconess | 1200 NEW YORK AVE ' swreet anoress | 10D NELD YORK AVE,
omv-st-ze | §T. CLOUD FL 34769 an-st20 ST eLoud FLAdI6F T -
T D . 1 Delete e DP = —y O change  [S&hddition
NAME GALE, DA NAME MH—ﬁJ’M , LENT
streeT aooress | 1200 NEW YORK AVE. STREET ADDRESS | 1 200 NEW YORK AVE,
arv-st-ze | ST. CLOUD FL 34769 omv-st-2r | ST LLOVD FL 54—7@
TME .?OHNSON LAMES F O Delete TILE DA. GuEy O change  S&acdtion
NAME \ NAME DALLS Gl H’R—ﬁ I
streer aoress | 1200 NEW YORK AVE. sTeeT anoress [1L00 AEW YORK L.
crv-st-ze | ST. CLOUD FL 34769 orv-st-zp ST CLoud FL 3476?
TILE [B)\E’IF:ILKIE PETER O pelete TITLE D [ Change MAdditiun
NAME \ NAME [TOMATHAN WO DS
strezT anoress | 1200 NEW YORK AVE. stAEeT ADDRESS | )0 B YORK. AVE
CITY-ST-2P g'ls' CLOUD FL 34769 av-stae | ST CLoud FLo 347649
TITLE O Delete TITLE D [ change [ Addition
e PARTYKA, PAUL e BoiLe) am H, TBHNSoY ——
street anoress | 1200 NEW YORK AVE. STREET ADDRESS | JO0 Ade.10 YO RKE- e DELE =
omv-st-20 | ST, CLOUD FL 34769 ov-st-2 | ST 2w L 3_4764

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or 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 Block 11 if

changed, or on an attachment with an address, withpall other like empowered. .
SIGNATURE: UMW@,MEWMTE lewtz b 4, 3o02 407951- 0507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/01)




