SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
JOCUMENT # N98000001015
. Corporation Name \
HERITAGE FOR BLACK CHILDREN, INC. Y,

rincipal Place of Business Mailing Address
308 CENTER LANE 4908 CENTER LANE
RLANDO FL 32808 QRLANDO FL 32808

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90006 028 ****70.00

IR

. Principal Place of Business

Address

<Ny

3. Date Incorporated or Qualifed

2a. I\:I?in ‘}
|20 93 S lves 5 90723 Silver Shev Rond | 02720/1998
Suite, Apt_ #, ete. Suita, Apt. ¥, atc. 4. BE| Number . Applied For
| SuiTe (1D [ SoiTe 1O — 24y 708% it
City & Staje City & State ) . 8.75 Additional
l — ] A n lio plo }_l‘iﬂ_ D‘" rPﬁ’\ a‘) pl or l‘clﬁ' 5. Certifcate of Status Desired (@7 Feo Requi'r;:na
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
[ 63‘2058 fz?l O}' b EI -?,Q«TD Q m D\( A"’\c\ o Trust Fund Contribution U Added to ::ase
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POOLE, GERTRUDE S 82{ Street Address (P.O. Box Number is Not Acceptable)
4908 CENTER LANE
ORLANDO FL 32808 8
84| City 85| Zip Code

FL

i. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

GNATURE Slgnature, typed or printad name of registered agent and title if appticable. {NOTE: Regisiered Agent signature required when reinstating) DATE

‘. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE DT OV ['DELETE 11 TTLE D v reSto v [CdChange [T Addition
uE whadA T, ?Dq e & 12 NAME Jente G lenn AruTorn

(EETADORESS| D 99— FriNe Orive 135meeTanpress | Lo A0 Ko-sTiw Coon-T"

rsre | ovlands Flovidd 22 ¢0€ 14CITY-ST-2P Orimde Clontds 232I¥

E [ DELETE 21TME Y LT Dy : [IChange  [fh%ddition
vE 22 NAME  ToAfe Mpket TombES

EET ADORESS vseeraneess| 2933 Pefhom an O iV

v-5T-2P i | 2.4CTTY-ST-2IP or , %‘Ao*‘pf.‘b“i'hl Bn 290

E ] DELETE 31 TLE - : - [JChange  [G*ddition
o 32 NAME MARK A Smikle, ph.D,

YEET ADDRESS sastEeTacoress | | 7G € Ay word Avenoto

Y-ST.2P 34 CITY-ST-2P 07 i prdy Floride 32¢1%

E [J DELETE 41 TIME [JChange  [] Addition
4E 4.2 NAME

¥EET ADDRESS 4.3 STREET ADDRESS

1-ST-ZIP 44 CITY-ST-2IP

E [ DELETE 54 TILE [JChange [ Addition
'S 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

{-ST-ZP 54 CITY-ST-2P

E [ DELETE 6.1 TILE [J¢Change [ Addition
e’ 62 NAME

EETADORESS|. = 6.3 STREET AODRESS

e I R . 6.4 CITY-ST-2P

- 1 hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual 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 carparatjon or the recalver or trustes empowered to execute this report as required by Chapter 617, Flprida Statutes; and that my name appears in

Block 12 or Block 13 if change,

or oryan attachment

th ai; dress, with all other like empowerad.

0001510

CRZE037 (5/99)

T 02 ha (p7)230-17722




