SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 \ / DIVISION OF CORPORATIONS
DOCUMENT # N96000006251 (0)

'FLORIDA HEARTLAND HERITAGE FOUNDATION, INC.

Mailing Address

3149 PLACID VIEW DRIVE
LAKE PLACID FL 33852

Principal Place of Business

3149 PLACID VIEW DRIVE
LAKE PLACID FL 33852

FILED
Aug 18 1997 8:00am
Secretary of State

(LT O

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FE(Number T Tappiies For
(1] 28] Appiersed Fere | ot Applicablo
. ¥, atc. Suite, Apt. #, elc. .
Suite, Apt. #. ot uite. Apt. 4, otc §. Certificate of Status Desired D $8'75 Additional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangjble
;:] 2_5] ;l ;ﬂ Parsonat Property Tax due June 30. ves {DnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STE"“I. TERESA 82| Street Addrass (P.O. Box Number is Not Acceptabla)
3149 PLACID VIEW DRIVE
LAKE PLACID FL 33852 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglistered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an addrpas
o __f’ar%v‘nrm)ncé::n%:n

SIGNATURE
Bipnature, typed o prinlag name of regislered agenl and tite H applcatle. {NOTE: Rapistered Agenl signalure fequired when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PTD NG 1T [ Changs ] Adoton |
NAME STEIN, TERESA 12 NAME
smeer aoress | 3149 PLACID VIEW DRIVE 13 STREET ADDAESS g
CITY-§T- 2P LAKE PLACID FL 33852 14 CITY- §T- 2P &
TILE VPD ] DELETE 2.1 TITLE ] Change [ Addition |
NAME ELLIS, TRACY 22 NAME
seet apbress | 3149 PLACID VIEW DRIVE 2.2 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 2.4CITV-5T-21F
e 5 [ DeLETE A TTE TF Change  LJ Addition
NAME GONZALEZ, KATRINA 3.2 NAME
staeeraopress | 3149 PLACID VIEW DRIVE 2.3 STREET ADORESS
¢Ty-S$1- 29 LAKE PLACID FL 33852 3.4, CITY-ST-2P
THLE | BTG 41TITLE [Tchange L] Addilion
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P 44 BiTY-§T-2P
TME L] DELETE 51 TIMLE T cnange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-20P 54 CITY-5T-2P
TILE ] DELETE 617MLE [Jchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADPRESS
emy-sr-np | - 64 CITY-$1- 2P
14. [ do hereby Gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information Ifdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that

1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

V7N Sy /mf\ L 20- 7




