2004 NU I -FUK-FERUFIT T CURPORKATITON

ANNUAL REPORT . FILED

_ - .
DOCUMENT # N03000009444 Apr 29,2004 8:00 am
1. Entity Name
A MATTER OF HEART MINISTRIES, INC. ecretal ) Of State

04-29-2004 90224 008 ****5]1 .25
Principal Place of Business Mailing Address
10860 NW 18 CT 10860 NW 18 CT
PLANTATION, FL 33322 PLANTATION, FL 33322
SR NRRMCRIIAIOR R ER R
Suite, Apt. #, etc. Suite, Am.. #, eic. 04272004 Chg-NP CR2E037 {10/03)
Clty & State City & State 4. FE} Number +TAppiied For
Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired [ §8'75 Additional
26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* &,.-_—} : MName
DIXON, GLORIAW %
10860 NW 18 CT - Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33322
- T ) T T B City‘—— == — F—l.— Zi;-J_C:)de

8. The above named entity submlts 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 obhgatlons of registered agent

SIGNATURE o
L Slgnature, typed or printed name of registared agent and titke if applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 . Trust Fund Contribution. Added to Fees . N 3
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF-FICEHS AND DIRECTORS IN 10
TILE P O3 Detete TRE [JChange [ Addilion
NAME DIXON, GLORIAW NAME
STREET ADDRESS | 10860 NW 18 CT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL. 33322 GITY-ST-2P
TE v O Delete ME [Jchange [ Addition
NAME WOMACK, LINDA M NAME
STREETADDRESS | 1B16 SW 11 ST #1 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33312 CITY-ST-2P
TLE 5 7 pelate E [Jchange [ Addition
NAME WOMACK, DARA W NAME '
STREETADDRESS | 5936 NW 19 CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33313 CITY-ST-2¢
TTLE D O velete e [ Change [ Addition
NAME KELLY, LYNETTE M NAME
STREET ADDRESS | 5400 SW 25 CT STREET ADDRESS
CITY-ST-2P W HOLLYWOOD, FL 33032 CITY-ST-2IP
TME T [ Delete TIME [Jchange [ Addition
NAME HAWKINS, MICHAEL NAME
STREET ADDRESS | 411 SW 14 ST STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
GITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inforration
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: i 1A D G | O¢/Z/7/a@‘/ A5Y-225 /0 7

TURE AND TYPED OR PRINTED NAME OﬁslGNING OFFICER OR DIRECTOR

Carylina Phono #



