SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR ATTER SEPTEMBER 30, 1998.

ANMDUNT BUE ON OR BEHORE 09/30098: $61.26 (11 INSSOLVID, MINIMUM AMCUNYT DUE 10 REINSTATL :

[ NONPROF [1
CORPORATION
ANNUAL REPORT

1. Corporatio

LAKE PLACID

2. Principat P

71|45 9

| 12

TITLE
KAME
SIREE | ADDRESS
Clry-srae
ek
NAKIE
STHEE 1 ADDRE 8%
chys-2ie
TITLE
NARE
SIREEYADDAT 85
Cny.s1-2
TITLE
NAME
STREETADDRESS
Chy.sr2ie
TILE
NAME
STREETADDRE G5
vz
1LF
WAt
STREETADDRESS
Cay-51-21

in Block 1

SIGNAT

DOCUMENT #

Prrincipal Place: of Business

3149 PLACID VIEW DRIVE

1998
N96000006251 (0)

n Name

FLORIDA HEARTLAND HERITAGE FOUNDATION, INC.

Mailing Address

3149 PLACID VIEW DRIVE

FL 33852 LAKE PLAGID FL 33852

2 Mailing Addross
26 }) 59 ! 4Ky

\ace of Businoss

loane Cooav IR,

SIGNATURE .

Tilguture by O printed ok of gesleied g genl Boed Stle A apgshicabie

QI TICE RS AND DIRF GTORS

P P vtiee

STEIN, TERESA

3149 PLACID VIEW DRIVE

LAKE PLACID FL 33852

VPD B¢l oecee

ELLIS, TRACY

3149 PLACID VIEW DRIVE

LAKE PLACID FL 33852

5D b otieat

GONZALEZ, KATRINA

3149 PLACID VIEW DRIVE

LAKE PLACID FL 33852
| | oeeen
[ Ioteen
| |ooien

2or Binck 130 (:h;;ljl[sd. or o an allachiment with an addrgss

URE : . /\f-fu. ((! )/ /zzf_k-i./

BIGHATUHE ANIE TYPED OR PRI HiNAM 0

FLORIDA DE PARTMENT OF S1ATE
Sandra B. Mortham
Scerelary of State
DIVISION OF GORPORATIONS

Coavfiz | ®

503, Florida Statutes,

13.
1ATHLE

1.7 NAME
1.38IRL L 1 ARDRE 5%

14 CIY.81-7IP
RIS

22 NAMI
235TH LT ADDRTSS
24 CITY-81.26°
31

32 NAML

33STHEE | ADDRESS
3ACNY-§1-2iP
L1

L7NAME

4 3STRELY AT 65
44 CNV-E12F
s1IME

52 NAME

5 3STREE 1 ADDRESS
54 CY-51. 2

6.1 7ITLE

5.7 NAME

B3 STHE ¢ 1 ADDRT 55
64 CIYS17IF

$236.25)

{NOTE - Rugstered Agonl signature tagefod whan reinslating)

12/

. FEI Number

FILED
Oct 08 1998 &8:00am
Secretary of State

R

. Date Ingorporated or Qualificd

12/09/1996

Appliedt | or

APPLIED FOR (3 5 ) / /zgd’ (} I Not Applicahle
[ | $B75 Additional

Feor Required

Certificate of Status Desired

| Suile, Apt.#, olc Suite, Apt #, elc. 6. Eleclion Campaign Financing $5.00 May Bo
22| 27| Trust Fund Gontribulion | _ Added o Foes
City & Stale: 3 )'"Y & State 7. I8 {his nonprofit corporation a homeownars association?
ol g [ esein, /1 w Lo ) racru [ Ivos JIne
Qi . Counlry 21p ‘ountry 8. This corporalion owes or has paid the current year Intangible
241 :5 A (()/’{{) Z_ 25| { ! _(j,’j 29 {,5 :/) i1 iJOI (/‘L(‘)A Personal Properly Tax due June 30. | Yos [ No
9. Rame and Address of Current Reglstered Agont 40. Name and Address of New Reglsinmd Agenl
81| Name
STE'“. TERESA B2 Slrocl  Addross (P.0. Box Number is Not Acceptable}
3149 PLACID VIEW DRIVE $G L ree U TR
LAKE PLACID FL 33852
84| Cit - 85] 7ip Code
"] oake §hAAC1l FL 5887

11, Pursuatt to the provisions of seclans G17.0602 and 647 1508, Florda Statutes, the above named corporation submits this slalement for the purpose of changing ils regislered
office or registercd agont. or Both, in the State of Florkda. Such change was auvtherized by the corporation’s board of direclors. | hereby accopt the appointruent as registered
agant. | am familiar with, and accepl the obligations of, section 617

(IS
A I(’Nf'?ﬁ(ll JARIGE 510 OF FICE FEs )'\N[) DR CTORS N 12

[ |(Jangr Ml Addibon

Joemsatn M Hepomes
T W MR TR
Joswe b ACT D /s J:‘;;S"’Ji?
S [ IChzmge Dq,\d(!ﬂlilh
Mg iy |l w
159 42 Arvw e Jon
L AR ),;df‘)i)‘/[ ,é”l/
T [ I(hn’lg(' MAddmnu
Dentstr Copprx
Vree Lanke Cioay e
Lagpe Jaascoy juoo 40857
1) [ |Chango DQNI[MHM
JRevmang [ G pnepayr 125
HS Lok Japer Jow .
LoAye J2tacsir [y 33807
Jr) i()harvg{t mAﬂ(!IlIEIH
Mr s aoas Kussral,
2oV Coarroaon Cr RECK Rn.
I oapee [liacs 2, Fe 2REL 2
[ |Changc: [ |Ad(mmn

14. | hereby certify that the information supplicd with this filing doos not aualify for the exemption slaled in section 119.07(3%i), Florida Stalules. | furlher ceridy that the infurmalion
indicatod on this annual report or supplemental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; thal § am
an offl:cer of director of the corporation or ihe receiver or ttusiee empowered lo execuleo this reporl as reguired by Chaplor 647,

lorida Statutes; and thal my name appears

f\m,uv /(/ //uu) 10898 G Chh- 180/

BIGNING OFFICER OR DIR[CTOR

[1ahs Dyt Fhone #

.

;

CRZE037 (5/98)



