_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003814

1. Corporation Name

HAPPY HEARTS THRIFT COMPLEX, INC.

Principal Place of Business

1888 A NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

Mailing Address

1888 A NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

FILED
Feb 24, 1999 8:00 am E
Secretary of State

02-24-1999 90002 004 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

07/02/1997

m

[2?‘ Country Z &

Country -
M m Lee

Trust Fund Contribution

21] A ud 26 A
Suite, Apt. #, etcS [ Suite, Apt. #, etc. 5 PR 4. -FEI'Number —— - — o —— ~ Tapplied For— -
22| AE e 27] A’§ )74 650781101 Not Appiicable
ity & Sta T [ ity & Sta - "
City te O L/ City te 2] l/ = 5. Certifcate of Status Desired o $8'75 Add_monal
;ﬂ 28 Fee Required
Zip i Zip 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Rogistered Agent

-

Name OAL 0L SHepaed

GAGNER, MELINDA D 82| Street Address (PO, Box Number is Not Acceptable)
1888 A NORTH TAMIAMI TRAIL Y56 SAVTACRAY2 frivE
NORTH FORT MYERS FL 33903 8
84| City 85] Zip Code
KeTH Yses FL | |339e2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Fiorida. Such change was authorized

bove-named corporation submiits this statement for the purpose of changing.its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familj i, and ac e obligations of, Section 617.0503, Elonidg Statutes.
SIGNATUR 2 fd‘fﬁzﬂﬂ / o/-02-52F
. r printed nama of registared agent and title if applicable. \__LN_QJE(R'egistsred Agent signature required when reinstating) DATE
iz T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PD [] DELETE 1ATME [lChange L[] Addition
GAGNER, MELINDA D 1.ZNAME
sTreeT ADoress| 1875 SADLER ROAD 1.3 STREET ADDRESS
CITY-5T-2IP N FORT MYERS FL 33917 14 GTY-ST-2IP
TIMLE D [] DELETE 217ITLE [JChanga  [J Addition
NAME JOLY, DEBRA L 22NAME
sTreeTADDRESS| 1005 JOEL BLVD 2.3 STREET ADDRESS
crv-st-ze | LFHIGH ACRES FL 33972 2ACITY-5T-2P ;
me D L1 DELETE ST (D, pecTort Sy oidfod &7l [1Changs_ JAdto1
NAME SHEPPARD, RALPH L A
sTREeTADDRESS| 456 SANTA CRUZ DRIVE 33 STREET ADDRESS
CITY-ST-ZIP N FORT MYERS FL 33903 34, CITY-ST-2P :
TME ) ICoELETE stTme OChange [ Addition
N ALEXANDER, LOUISE F e 2 -
sTReeT ADORESS| P.0. BOX 4641 4.3 STREET ADDRESS B T L ’ O
orv-stze__ ' N FORT MYERS FL 33918 o 84CITY-5T-2PP ) .
TME (J DELETE sme DS | RALPH L. SHeltped IL  (DiRecTon )] Change D Additon
R 5.2 NAME 19C 21 W Thmdmi Tasl Ex(JecasTs
STREETAQDRESS| . S3STREETAODRESS | g, PP o Mg bremd FC. 35903
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TILE [dChange [} Addition
NAME Tt N 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-ZIP 64 CITY-3T- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annuat report or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ail

SIGNATURE:

achment with an agdress, with all other like empowered.

G vt $95-ayry

CR2E037 (11/98)

PYPED QELPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% anwo}/ﬁem/%m et 0989

Daytime Phane #



