2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005927

i. Entity Name

EAA HEARTLAND, CHAPTER 1240 INC

i

Secretary of State

02-10-2000 90052 002 ****4] 25

Principal Place of Business

2531 PINEWOQD BLVD.

Mailing Address

2531 PINEWOOD BLVD,

SEBRING FL 33870 SEBRING FL 33870-1889
Suite, Apt. #, etc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0864629 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o ) . Name
Street Address (P.O. Box Number is Not Acceptable)
DERMID, AARON
2531 PINEWOOD BLVD.
SEBRING FL 33870 o L S ede
| F
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad of printed name of ragisterad agent and tile if applicable. {NOTE: Registered Agen! signatura ragquired when rginstating) " DATE )
Cve - .. FILE NOW: .. ;3. Flection Campaign Financing $5.00 may Be Make Check Payable to
2 . - :FEE IS $61.25 L3 1o TUstFUNd Contributicn. Addsd to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE DP O Delete TITLE {J Crange [T Addition
NME ., - DERMID, AARON . ~.. . . . NAKE '
STREET ADDRESS 2531‘ P]NEWOOD BLVD A STREET ADDRESS
CiTY-ST-2IF SEBR'NG FL 33870 CITY-5T-2IF
e v [ petete TITLE [ Change [ Addition
NAME HEIRING, JACK NAME
STREETADORESS | 14 N LOTELA AVE STREET ADDRESS
CITY-81-721P AVON PARK FL 33825 CIvY-57-29
TILE T8 7 O petete TITLE [ Change  [T] Addition
NavE LEFTWICH,BILL R N - - -
STREETADORESS | 7018 CO. RD. 17 S STREET ADGRESS
CITY-ST-ZIP SEBRlNG FL 33870 CiTY-57-7IP
TILE DT [T Detete TITLE [ change [ Addition
e OWEN, RON e Ron & Weﬂ/k o A
STREET ADDRESS | 9700 PINEWOOD BLVD sweraooness | A £ 06" ME. LeKel e pin,
an-ST2P | SEBRING FL 33670 o-St-2¢ /ng FL 7770
TITLE ) pelete TITLE / [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiE 7 Deiete TILE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
LIy -51-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont 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 corpaoration or the receiver cr trustee empowered to executs this report as e
heer like empowered.

RN

changed

SIGNATURE:

, Or on an attach

nent with an address, with all.g

:“f::mm*n IRI

sgter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/7/00  4erosvay

Feb 10, 2000 8:00 am

CR2E037 (9/99)



