FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

P

1

CCRPORATION
ANMUAL REPORT

ROFIT FLORIDA DEPAITMENT OF STATE

Kather.ne Harris
Secretary of State
DIVISION QF ZORPQRATIONS

999

DOCUMENT # PG7000077780

1. Corporalion Name

HEARTLIGHT CIRCLE INC.

120 JUDITH WAY

Principai Pliice of Business

DAVENPORT FL 33837-5442

Mailing Address

120 JUDITH WAY
DAVENPORT FL 33837-5442

.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 042 ***150.00

AAEARC A O

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
08/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] NOT APPLICABLE Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcatte of Status Desired Il $8.75 Aﬂdlmonal
El ;' Fee Required
Cily & S ale City & State 6. Election Campaign Financing O $5.00 ray Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counwy Zip Gountry 8. This ccrporation owes the current year Intangible
;I lEl ;&;‘ Personal Property Tax. CiYes  i3MG
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARVER, PAMELA A
120 JUDITH WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837-5442 a3
84| city FL \35 Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its r2gistered
office ¢r registered agent, or bach, in the State cf Florida. Such change was ruthorized by the corporation’s board of <lirectors. | hereby accept the apf eintment as reg stered
agent. | am famifiar with, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature. typed or panted na ne of registered agent and title if applicable. (NCT Z: Registered Agent signatura rec: ired when remnstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHRS IN 12
TIMLE D — [] DELETE 1ATTLE M Change [] Addition
NAME BERZONSKY, ANN L‘lf\-'”"-j 12 NAME
streer aopress| 4807 NORMANDY PL 13 STREET ADDRESS
CITY-387-ZIP ORLANDO FL 328" 14 CITY-ST-ZIP
TME D [ DELETE 21TIME {JChange ] Addition
NAME BROWN, JENE 22 NAME
streetaooress| 701 € FLAG WAY 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34759 2.4 CITY-ST. ZP
TIMLE D e L] DELETE 31 TITLE [Jchange ] Addition
NAVE CARBER, PAMELA ~ CAFNER 32N
street anoress| 120 JUDITH WAY 33 STREET ADDRESS
CITY- ST- ZIP DAVENPORT FL 33837 34.CITY-ST-2IP
TMLE [} DELETE 41TMLE OcChange ] Addttion
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TMLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADCRI S5 & 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-2P

14. I heralwy certify that the information supplied wit+ this filing does not qualify far the exemption stated i1 Section 119.0'(3Xi), Florida Statutes. [ further ertify that the irformation
indicaled on this annual report > supplemental annual report is true and ac urate and that my signature shall have the same legal effect as if made u 1der oath, that | am an
officer ar director of the corporztion or the receiser or trustee empowered to execute this report as re juired by Chaptar 607, Florida Stalutes; and tha my name appears in

Block 12 or Block 13 if;@j!, or on an attachment with an address, with .1l other like empowered.

SIGNATURE:

.

CR2E034 (11/98)

/997 9 -Yig-3257

A
SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayume Phone #




