2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
o, ¢

DOCUMENT # N98000001356 cretary of State
1. Entity Name 09-11-2003 90097 010 ****70.00
THE TRUE HEART MUSIC CORPORATION /

Principal Place of Business Mailing Address

2912 BLOOMING ALAMANDA LOOP PMB 172

KISSIMMEE FL 34747 7662 W. IRLO BRONSON HWY,

us KISSIMMEE FL 34747

us
e e S 1O AR

7904 Coravy Bl Coud

Suite, Apt. #, etc. ) Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
]d:lty & State City & State 4. FEI Number 59-3504033 Applied For
5t v e 64 F(_ Not Applicable
ouniry Zip Country ” : $8.75 Additional
ﬁzﬁ 3,_}__’ ,_}l j 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LONGLEY-WEBBER, SHARON Street Address (P.0. Box Number is Not Acceptable}
2912 BLOOMING ALAMANDA LOOP
KISSIMMEE FL 34747
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pégistered agent.

SIGNATURE MMXMQKUJ /]/@ZM/’ Cﬂmm/tdtﬂ’dlb" (y% f 03

Slgnntura typed or printed nam cl regm#ed ag it and tite if applicabla, {NOTE. Regns!ered Agent signature reguired when rainstating) DATE

% ﬁ

" FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete T O Change [ Adcition
NAME CASH, J L SR. NAME ™ )
stREET ADORESS | 2912 BLOOMING ALAMANDA LQOP STREET ADDRESS

CITY-8T-ZIP KISSIMMEE FL 34747 CITY-ST-2P

nE - sD . O pelete TITLE [ Change [ Addition
NAME WILSON, FELICIA NAME

STREET ADDRESS [ 2012 BLOOMING ALAMANDA LOOP STREET ADDRESS

crv-staP | KISSIMMEE FL 34747 U I . .

me JCD T T T B ; 7 Detete mE S ' o O Change L] Addision
NAME WEBER-LONGLEY, SHARON NAME

STREET ADDRESS | 2912 BLOOMING ALAMANDA LOOP STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34747 CITY-ST-21P
TILE T O Delete TE (dGhange [ Addition
NAME CLARK, RONSHA NAME
STREET ADDRESS | 2912 BLOOMING ALAMANDA LOOP STREET ADDRESS

orv-s1-2¢ | KISSIMMEE FL 34747 oirY-s1-g¢

T co I Delete TITLE O Change [ Addition
NAME WRIGHT, DARLEENA NAME

STREET ADDRESS | 2812 BLOOMING ALAMANDA LOOP STREET ADDHESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-71P
Tt co O Delete e L, © OChange [ Addition
NAME CASH, JEFFERY HAME

STREET ADDRESS | 2912 BLOOMING ALAMANDA LOOP STREFT ADDRESS

CITY-ST-2P KISSIMMEE FL 34747 CITY-ST- 2P

12, | hereby certify that the information supplied with this f|||n§1 does not qualify for the exemption stated In Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
r or frustee empowered to execute this report as required by Chapter 817, Florida Staiutessand that my name appears in Block 10 or Block 11 if

mﬁfmm@%’%w / L 13 Gpr-357-471

SIGNATURE AND TYPEDC OR BiINTED Name ?HSIGNING OFFICER OR DIRECTOR Data / Daytima Phone #

of the corporaticn or the recei
changed, or on an attachm

SIGNATURE:/

16449

g

CR2E037 (4/03)



