2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

1. Entity Name
HEA:_THKIDS COHPOHAT'ON 04-03-2003 90134 035 ****g] 25 :
Principal Place of Business Mailing Address
149 THISTLEWQOD CT 149 THISTLEWOQD CT
SURE A SUITE A
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Site, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BO-3BA7466 Appiied For
Not Applicable
Zip Courtry . Zip - —. CE?”L. s 5.=Certificate of Status Desired =~ ~ [] ""‘$8:75"°fddiﬁ°"al ’
ot e Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON BARBARA A Street Address (P.O. Box Number is Not Acceptable)
149 THISTLEWOOD CT:;
TALLAHASSEE FL 32312
g‘: City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signatura, typed of pnnted name of 'ragis!arad agent and title it applicable. {NQTE: Registered Agent signature required when rginstating) DATE i
' ) 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW:. FEE 1S $61.25 T UL May Be :
b $ Trust Fund Contribution, g Added to Fees Florida Department of State ;
10, 7 OFFICERS AND DIRECTORS | 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSD .',-?,2' : O oelete TITLE {1 Change [ Addition -8._ E
NAME THOMPSON, BARBARA A NAME S |
sTReeT AoREss | 149 THISTLEWOOD COURT STREET ADDRESS 5 !
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP 8 i
o
TITLE VPD O Delete TILE O change O] Additon | & |
NAME THOMPSON, WILLIE J HAME i
sTReeT ADORESS | 149 THISTLEWOOD COURT STREET ADDRESS §
o-sT-zF —- | TALLAMASSEE FL 32312 = =~ 7 = Tweemss s OeShge T e e e e s e o i
TIMLE T 1 Delete TITLE [JChange [ Addition
NAME EVANS, VIRDEN ' NAME 5
stReeT anoress | 4628 HEDGEFIELD DR. STREET ADDRESS ‘;
cmv-s-2F |TALLAMASSEE FL 32312 CrTY-$1-2P i
THTLE D C3 Dalete TITLE [ Change [ Adeition ;
NAME THOMPSON, GIBRAN A ‘ NAME
sTREET ADDRESS | 149 THISTLEWOO0D COURT STREET ADDRESS ;
om-sT-2¢ | TALLAHASSEE FL 32312 CITY-§T-2P |
e D [ Dalate TILE ‘ . : (5 Change [ Addition
NAME KEARSE, DENISE R NAME ;
staeer aporess | {1007 TANNER DR. STREET ADDHESS ;‘
omv-s-2¢  |TALLAHASSEE FL 32304 . | omv-stze i
TITLE [ Delete THLE * [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDB ESS H
CITY-ST-2IP CITY-5T-ZIP :
12. | hereby certity that the information supplied with this f|lmg does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director 1
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 Biock 10 or iock 11 if :
changed. or on an attachment with an address, with all other like empowered. W H
BT O R Bt A The dfos (559 Tew |
SIGNATURE: A O R I d Tt bu e o Bladfon (350) 974 y7 |




