‘ FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 18,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000001015
1. Entity Name 06-18-2003 90023 032 ****70.00
HERITAGE FOR BLACK CHILDREN, INC. /
Principal Place of Business Malling Address
4823 SILVER STAR ROAD 4823 SILVER STAR ROAD
SUITE 110 SUITE 110
ORLANDO FL 32008 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59‘3447088 Applied For
Not Applicable
H f |
Zip Country Zp i Couniry 5. Certificate of Status Desired E/ geaa Z;esqlﬁ:i:étlonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e — . i Name P, e .
POOLE, GERTRUDE $ Street Address (P.O. Box Number is Not Acceptable)
4908 CENTER LANE
ORLANDO FL 32808
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SKGNATURE :
Slgnature, typed or printad name of tegisterad agant and 1te  applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
O I i

i i

¢ . 9. Flection Campaign Financing $5.00 May Be i Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees 'IFiorida Department of State

]

i . i

10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TLE COB 3 pelete e [ change [ Addition
NAME SCOTT, ALTON NAME

STREET aDDRESS | 7825 BRIARLYN COURT STREET ADDRESS

env-sT-zP | ORLANDO FL 32819 CITY-ST-ZIP

e VG [ Delete TE [Jchange [T Addition
HAME POOLE, WILLIE C REV. | NAME

sTReeT ADDRESS | 4908 CENTER LANE ' STREET ADDRESS

orv-s1-zf | ORLANDO FL 32808 | CITY-ST-2P

TTE RC [ Delete TITE o : Clchange L] Acdition
NAME SHERVINGTON, LENITA R NAME

sheet apoaess 8508 ABBEYDALE COURT STREET ADDRESS

av-sT-2F | ORLANDO FL 32818 CITY-ST- 2P

TILE D 1 Delete me Clchange [ Addition
NAME FATILA, TAMRA L NAME

STREET ADDRESS | 531 W. COMSTOCK AVENUE STREET ADDRESS

crv-s-or | WINTER PARK FL 32789 CITY-51-21p

TITLE D . 1 Defete me (Jchange [ Addition
NAME WHITE, GLORIA L NAME

STREET ACDRESS | 1228 TWIN CONE COURT STREET ADDRESS

or-st-zP | ORLANDO FL 32822 CiTY-ST-2IP

TMLE ED [ Celete TILE [Jchange [ Addition
NAME POOLE, GERTRUDE $ NAME

sTreer aooresS | 4908 CENTER LANE STREET ADDRESS

orv-s1-z¢ | ORLANDO FL 32808 onv-sT-2p

12. 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119, 07 3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) e ect as It made: under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to exeGute this report as required by Chapter 617, Florlda7tes and that my name appears in Block 10 or Block 11 if

changed, or on an anwmress with all other like em %—
sianature: ( SOEUIGE MB} L% /7 2 Y7 292-7722

B nr s it b st s P E IY o o e m i R b

g

-

CR2E037 (10/02}
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