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FILE NOW: FILING FEE IS $61.25

FILED

1 NONPROFIT <3
CORPORATION LR

ANNUAL REPORT (gt

N -__7‘:_*“.

WE

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

POCUMER N97000005411 (0)

HI?G%E: HEART ORGANIZATION FOR PARENTS & EDUCATION

Princlpal Place of Business Mailing Address

OO

Apr 27 1998 8:00am
Secretary of State

office or regislered
agent. | am famijj

SIGNATURE

ng accent the obligatig

or both, in the State of P

g2 1o If applicable

Such change
Jaction 617,

loridda Stalutes.

NOTE Aegislored Agenl signalute required when relnsiating)

¥:: 269 Nw 161 AVE 269 NW 161 AVE 3. Dats Incorporated or Qualified
. ] PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33028 QQI?S 11097
N 4. FEI Number . Applied For
. @5.- 0'7(&3\" ) O Not Applicable
- [& Principal Place ol Business 28 Mailing Address
k. pa "o 5. Cortfficate of Status Desired ] $8.75 Addionat
‘; ';1-] m Fes Requlred
f Sulte, Apt. 4, elc. Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 May Be
i 22] 27] Trust Fund Contribution Added to Fees
i City & State City & State 7. Is this nonprofit corporation a homsowners association?
i |z 28] Oves Ono
F Zip Country Zip Country B. This corporation owes or has pald the current year Ir%apglb'la
L F?Tl EI m m Personal Property Tax dus Jung 30, Yes No
E #. Name and Addreas of Current Registered Agent 0. Name and Address of New Reglatered Agent
e B8i[ Name
i SPRINGER PARED, GENEVIEVE 82| Strest Address (P.O. Box Number is Not Acceptable)

269 NW 181 AVE

PEMBROKE PINES FL 33028 83

84| City FL 85| Zip Code

"‘ 1. Pursuant to the provisions of Sections 617.0502 ang.617.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

s authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

3-9\-

OFFICERS AND DIRECTORS

2. _ y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
e PD Y DeceTe 1.1TNLE P D . T Change LW Addition
e ROSENFELD, HOLLY 12 e MARIANNE PRIDGEN
sweet anoeess | 675 IVES DAIRY RD, #410 VISTREETADDRESS | |24 NwD |3 ST
CITY-5T-2P N MIAMI BEACH FL 33179 ucr-s1-2¢ | Homes
e SD [T oeLeTE 21T0LE Changs Addition
KAME SPRIGER-PARED, GENEVIEVE 22 NAME
sTReET apovess | 209 NW 161 AVE 23 STREET ADIDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 oy, 2 4CITY-51-2P e
L 10 [\ DELETE 31TTLE “TD T Crange  [[Addition
NAME FLUNEY-STEFANQ, ELLEEN DR 3.2 NAME TFACKIE HARQIPAVL
& | smerraooress | 16183 NW 15TH STREET sssmeeraoness | 1999 SLw 0 ST
|_cv.st-2e PEMBROKE PINES FL 33028 sor-stze | MIANMY . FL 33193
TITE [ DELETE 41 TIMLE ' LT Change™ [ Addition
- e 4.2 NAME
< | STREET ADDRESS 4,3 STREET ADDRESS
2 | orv-s1-20 44 CITY-ST-2P
.| e [T DELETE SATLE T Change ] Addition
; NAME 5.2 NAME
£ | STREETADDRESS 5.3 STREET ADDRESS
1 GITY-ST-2IP 54 CITY-ST-71P
- | e [T DeLETe 61TILE [ changs ] Addition
1 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-21P
BLN] hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information

indicated on this annual report or supplomental annual report s tru
officer or diregtor of the GRS

e and accypaepnd that my signature shall have the same legal effect as If made under oath; that | am an
lhis report as required by Chapter 817, Florida Statules; and that my name appears in

CR2EQ37 (10/97)

corporatigjor the racelver or trys
Block 12 or Block 13 if cha . p'on an attachment w
IMARAMATIIODE.

~No_ml G D (AN i 2 corfta



