FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71304

1. Corporation Narme

HEARTS FOR JESUS, INC.

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90005 030 ****61 .25

Principal Place of Business Mailing Address
Rt KUFTHON BLBHIS PO BOX 677384
VENTERPARY R3S ORLANDO FL 32867
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2782 Chaddsford cir, [ 07/07/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar - Applied For -
2] #100 %L 596202118 Nol Applizable
City & State City & State ] ) $8.75 Additional
;ﬂ foiada - z—iL 5§, Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Efection Campaigh Financing $5.00 MayBe
24l 32765 [2s] Seminole [z {30 Trust Fund Contribution Added to Faes
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
APOLZAN, FLORENCE ELLEN 82| Strest Address (P.O. Box Nurnber is Not Acceptable]
BHASUTTONPLBIYD 2782 Chaddsford Cir #100 -
WINTER RARKE 323 Oviwdo., FL 32765
84| City FL s?rzm Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits lhis statement for the putpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE

Slignature, typed or printed name of regrstered agent and titls if applicable. {NOTE: Repistered Agent signaturs required when reinstatisig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] DELETE 1.1 TMLE Clchange [0 Addifion
NAME APCLZAN,FLORENCE 12 NAME
sTreeT apDRess| 3818 SUTTON PL BLVD 13 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 14 CITY-ST-2P
TME VPD [ DELETE 21 TME [JChange [ Addition
NAME APOLZAN,GEORGE 22 NAME :
streeTanoress| 1789 EAGLEHELM 23 STREET ADDRESS .
CITY-ST-2P HENDERSON NV 2.4 CATY-5T-2 - Lt~ e
TIME ST ] DELETE 31 TME [JChange [ Addition
NAME SUZANNE FIORE 32 NAME
streeT acoress| 3084 VOORHERS LAKE CT 33 STREET ADDRESS
CITY.ST-ZP LAKE ORION Mi 48361 34, CITY-ST-2F
TILE [J DELETE 41TIME [TjChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-ZP 44CITY-ST-21P
TILE . [ DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TME ] DELETE 64 TILE [CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP ] 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not quakify for the exemption stated in Section 119.07(3](i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or irustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if pgettyor on an attachment with an address, with all othpedike empowered.

SIGNATURE:

/- Rmz—jf,_- (9@7,“5.5;3",7;//37

CR2E037 (11/98)




