2004 NOT-FOR-PROFIT CORPORATION
#  ANNUAL REPORT (AR)

DOCUMENT # N97000001757

FILED
Mar 09, 2004 8:00 am
Secretary of State

1. Entity Name

HARMONY HEIGHTS ADDITION COMMUNITY CENTER,

INC.

Principal Place of Business

2412 N 43RD ST
FT PIERCE FL 34946

Mailing Address

2412 N 43RD ST
F'g PIERCE FL 34946
U

2. Principal Place of Business

3. Mailing Address

Ml

Il

Suite, Apt. ¥, efc.

Suite, Apt. #, elc.

MOORE

03-09-2004 90002 Q15 ****g]1 25

04019600

Jl

i

CR2E037 (11/03)

City & State City & State 4, FEIl Number Applied For
65-0796117 Not Applicable
Zip Country Zip Country - , $B.75 Additional
5. Cenificate of Statug Desired 1 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— -

BOWE, KENNETH
2412 N 43RD ST
FT PIERCE FL 34946

Street Address {P.O. Box Number is Not Acceplable)

Cly

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg;slcrsd agent an

e it applicable.

(NOTE: Registered Agent signature raquirea when reinstating)

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD 3 pelete TITLE [JChange (] Addition
NAME BOWE, KENNETH NAME
STReeT ADDRESS [2512 N 43RD ST STREET ADDRESS
grvsrzp  |FT PIERCE FL 34946 ) CATY-ST-2P
TILE Delete me b [ Change  {=TAddition
NAME SAUL, ANN NAME Wl is, 4"4 &ff‘ cué}_
sTReET anpress | 2216 N 45TH ST smhecTDoRess | 25O Aot ¥R
<T- FT PIERCE Fl. 34948 eT. N
CITY-§T-2IP onv-st2e | ex Osgec, A 30846
TME gD T Detete TLE [ change 3 Addition
NAME IMCKELVIN, MARY —— Tt -t e T - e ) e m e e v -
STREET ADDRESS | 2414 B 49TH ST STREET ADDRESS
gmy-st-zp |FT PIERCE FL 34946 ITY-S3-21P
TITLE ASD O pelete TILE [[]Change [ Addition
NAME BENNETT, VIVIAN NAME
staeeT ApoRecs | 2409 N 44TH ST STREET ADDRESS
omv-st-zp | FT PIERCE FL 34946 CIFY-ST- 2P
TILE it 1 Delete TME O Change  [] Addition
NAME CAIN, JIM RAME
streer aooaess | 2001 N 43RD ST STREET ADDRESS
onv-srze  |F 1 PIERCE FL 34946 CITY-5T- 2P
TIME 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or director
aof the corporation ¢r the receiver or frustee 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 attachment with an address, with all other like empowered,

SIGNATURE:

3/fo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daviime Phone #



