2002 UNIF

FILED

DOCUMENT # N96000006251

1. Entity Name

FLORIDA HEARTLAND HERITAGE FOUNDATION, INC.

ORM BUSINESS REPORT (UBR)

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90166 004 ****61 .25

Principal Place of Business Mailing Address

250 COUNTY ROAD 2¢ 950 COUNTY ROAD 29
LAKE PLACID FL 33852 LAKE PLACID Ft. 33852
us us

2. Principal Place of Business 3. Mailing Address

I

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
L%
. 650778691 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
Op,,
"STElN;-TEﬂESA—-—‘-‘!‘“‘“‘l‘- e e e R S om0 o[ = Siraat Adore®S 4 @b Box Number igNot Acceptablp) 2= e ~ 1o F e o e,
1339 LAKE CLAY DR. 1“# Arn
LAKE PLACID FL 33852 O o
City N Zip Code

SIGNATURE

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

the state of Flc?ﬁda.

Slgnature, typed or printed name of ragistared agent and titla if applicable.

{NOTE: Registared Agent signatura requirad when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cenitribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS (N 10

TITLE PD O Delete TITLE z"FD T ‘ ' o Change  [J Addition

NAME HOLMES, RONALD N. wMME . | ;&;Ng :TEHNIS(I,-'I%AR\%%K DRIVE r

streer apoRess | 37 WINDWARD DR. STREET ADDRESS :LAKE PLACID FL. 33852

CITY-ST-ZIP LAKE PLACID FL 33852 .. . CITY-ST-2IF

TITLE ST =21 Delete TIME : ﬂ Change ] Acdition

e MUNDHENK, DAVID e gfﬂﬁgwmg N

srreeT anoess (359 CATFISH CREEK DRIVE STREET ADDRESS 'LAKE PLACID FL -

omv-st-zp | LAKE PLACID FL 33852 OITY-§T-ZIP LARE FLAUID FL 33862

TILE D 1 Delete TTLE O] Change [ Addition
[=tameo = |GENTRY,DORIS.____ . . _ _ . o g - f e e

steer aooress | 650 E CORNELL ' - STREET ADDRESS T T T - o

CITY-ST-2IP AVON PARK FL 33825 CITY -ST-ZIP

TIME D [ Delete TITLE O change  [J Addition

NAME PHYPERS, CAROLYN NAME

sTReeT aporess | 1812 LAKE CLAY DR STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

- 12. | hereby certify that the information supp
indicated en this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered (o execute t

changed, or on an attachment with) an,address, with all other like &
SIGNATURE: S/ = s

lied with this filing does not qualify for the exgmption stated in Section 119,07
and that my signature shall havi
his repog as required by Chapt

(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2202 g63491-0%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

CR DIRECTOR

Date Nawvtima Fhara #

1
8

‘' CR2E037 (%/01)




