2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006251

1. Entity Name

FLORIDA HEARTLAND HERITAGE FOUNDATION, INC.

Principal Place of Business

1338 CLAY DR
LAKE ID FL 33852
us

CHpnG &

Mailing Address

133yAKE CLAY DR.
LA CID Ft. 33852
U

Afhi /4

e

-
ym/?mb 29

2. Principal Place of B

950

3. Manmg Address

50 &LW’&{ /?dﬁl) 29

TN

Suite, Apt. #, stc.

Su\te Apt. #, eto.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90105 022 ****70.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
LAWE Flocin , FLA: LAawe Facp, (¢ 65-0778691 Not Applicable
Country Zip Country

Zip33£’.52- .5

33885 2 Y. 5.

5. Certificate of Status Desired

m/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIN, TERESA
1339 LAKE CLAY DR.
LAKE PLACID FL 33852

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip 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,

S\GNATURE\QQMJ‘* %b

“.!gnann% typed or printad name of reg istered agent and title if applicasle

/JESA Sfm/ / PEL/STELAED /}52/\,*"")

(MOTE: Reg\ste ed Agen: sigrature required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

Yiake Checlt Payable (o
Deparimeni of Staie

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME HOLMES, RONALD N. NAME
STREET ADORESS | 37 WINDWARD DR. STREET ADDRESS
CITY-57-2IF LAKE PLACID FL 33852 Chy-s1-21p o
TTLE 1) Delete TITLE R "? Change  {] Addition
STREETADDAESS | 1700 LAKE CLAY DR sweeraooress o 3571 Catfish Creek Drive
CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-ST-2IP L Lake PjaCid‘ F' 33852
TILE D m’neme TLE : \ 52 ﬁ Change [ Addition
NAME RUSSELL, MELISSA NAKE i
STREET ADDRESS TFISH CREEX RD. STREET ADDRESS .
| Ak PLACD AL 9852 oe-51-2 g;ﬂfry. Doris
TITLE D [ Oelete TLE A 0 E COmef! 3 [Jcharge [ Addition
PHYPERS, CAROLYN e von Park, Fi 33825
STREETADORESS | 1§12 LAKE CLAY DR STREET ADDRESS
o152 | LAKE PLAGID FL 33852 o2
TITLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8$T-21P
TILE [ oelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i

), Florida Statutes. | further certity that the information

indicated on this reporl or supplernental 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 ar the recelver or trustee empowered 1o exacute 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, with all Other\i:—/et/nhcwered
NATURE: /@AJ F‘//O/f A Ko

SIGNATURE

Y-2 3-8

9053455 ) 54 |

SIGNATURE AND TYPED OF PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Cate Daytime FPhone #

:

CR2ECI7 (10/00)



