2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # N96000006251

1. Enlity Name

FLORIDA HEARTLAND HERITAGE FOUNDATION, INC.

Principal Place of Business Mailing Address

950 COUNTY ROAD 29 950 CQUNTY ROAD 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us

2. Principal Place of Business 3. Mailing Address

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

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90217 048 ****70.00

TN O

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0778691 Net Applicable
Z Count Zi Count iti
® oumity ® ouniry 5. Cerntificate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' \

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

Streel Address (P.O. Box Number is Not Acceptable)

/

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agenl.

‘SIGNATURE

Signatute, yped o prled namg of tegisiered agent and Litke lapohcatice

{WNOTE- Regrstered Agent siguulure requittd whed remsiating)

DATE

FILE NOW: FEE IS $61 25
Due By May 1, 2006 X

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payableto
Flonda Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. S GFFICERS AND DIRECTORS

1.
TITLE PD 1 oelete TITLE .PD E’Change ] Addition
NAME MUNDHENK, DAVID NAME GeNTR DD R ,5
SReeT ADpRESS | 351 CATFISH CREEK DR STREET ADURESS | (1§ € Y’(, ORNELL ST
try-sr-ze JLAKE PLACID FL 33852 CITY-S1-21P Avon Par¥., ¢ 338048
e ST 7 Delete e TReAasuRer -D @l change [ Acdilion
e HOLMES, RONALD N NAVE HoLmesa, Ronaid
STREET ADDRESS |37 WINDWARD DRY STREETADDRESS | =2 — Wit D WAR D
CITY-ST-21P LAKE PLACID FL 33852 CiTY-S1-21P LaKe Placid T DAL A
e I [Inetes ___ § mme Sece Tapy D— ——-— -DWE- 0 i
NAME GENTRY, DORIS NAME Ph &
STREET ADDRESS |650 E CORNELL STREET ADDRESS | { @ Y;f; Lﬁsf(' sC aﬁ[ :'0 L y
CITY-ST-7IP AVON PARK FL 33825 CITY-St-21° LaKe PlLAc 1D Y-; lQ 33855 D
TE D [J Delete Thie ' [efange [ Addition
NAME PHYPERS, CAROLYN NAME D D
en
STREET ADORESS (1812 LAKE CLAY DR SERFET ADDRESS _3}:_!.: MC p:-fTF i § H LAR :SDE DR
CIV-S1-2F  |LAKE PLACID FL 33852 CITY-ST-2P LAKe_PLAcID F( 3365
TiTLE 1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE 1 Detete TITLE [ change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. { hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that } am an officer or director
of the corporation of the receiver or Trustee empowered to execute this repont as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, cr on an attac

T

Nl with an address, witty ajl other like empowered,




