2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006251 ;

1. Entity Name

FLORIDA HEARTLAND HERITAGE FOUNDATION, INC.

Principal Place of Business
950 COUNTY ROAD 29
LAKE PLACID FL 33852
us

Maifing Address
950 COUNTY ROAD 29
LAKE PLACID FL 33852
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90163 011 ***%70.00

WD AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0778691 Applied For
Not Applicable
Zip Cauntry LZip Country . ; $3.75 Additional
T U PO et _5..Cenrlificate of Status Deg'rEd“”m/””Fe's‘Heq’ﬂired’*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STE{N' TERESA Street Address (P.O. Box Number is Not Acceptable)
1339 LAKE CLAY DR.
LAKE PLACID FL 33852

City

Zip Code

FL

i

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, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

» Slgnaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Ageni signatura required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Bev

FILE NOW: FEE IS $61.25
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ] Delete TITLE [Jchange [ Addition
HAME MUNDHENK, DAVID NAME

street aooress | 351 CATFISH CREEK DR . STREET ADDRESS

cre-st-zie | LAKE PLACID FL 33852 CITY-ST- 7P

TITLE ST . e e em e o Dpeste oo Qome ) . _ [Jchange [ Addition
NAME HOLMES, RONALD N R Y TR T e e -
streeT anoress | 37 WINDWARD DR STREET ADDRESS

CITY-ST-7IP LAKE PLACID FL 33852 CITY-ST-ZP

TITLE D [ Delete TITLE [ change [ Addition
NAME GENTRY, DORIS NAME

steeeT anphess | 650 € CORNELL STREET ADDRESS

orv-sT-2r - | AVON PARK FL 33825 CITY-87-2IP

me D [ Qelets TITLE . [Jchange [ Addition
NAME PHYPERS, CAROLYN NAME

steeeT aooress | 1812 LAKE CLAY DR STREET ADDRESS

om-s1-zP | LAKE PLACID FL 33852 OITY-57-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-21P

12. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejiier or frusiee empowered to execute 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 attachmeri{ With
—_— e e oma

SIGNATURE:

, with gr {ike empowergd

DI/ I BIK

[VF.T5.5 )]

CR2E037 (10/02)



