PR

2008 NOT-FOR-PROFIT CORPORATION FILED 7
ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # 713043 Secretary of State
1. Entily Name
HEARTS FOR JESUS, INC.
Principal Place of Business Mailing Address
718 LEEWARD DRIVE PO BOX 677384
DELTONA, FL 32738 US ORLANDO, FL 32867
03032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH I S S PAC E 4. FEI Number Applied For
59-8202118 Not Applicable
. ) 8.75 Additional
5. Centificate of Status Desirad O l§ee Roqul m“w"a

6. Name and Address of Current Registered Agent

718 LEEWARD DRNVE DO NOT WRITE
DELTONA LAKES, FL 32738 IN THIS SPAC E

8. 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. | am familiar with, and accept «

the obligations of registerea agent. R T TR I T oot
' - g,
i
SIGNATURE :
Sigraturo, typed or prnled name of ragistered agent and tie If applicatys. (NOTE: Pogistared Agent signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be !
Due by May 1, 2008 Trust Fund Contribution. {1 Addedto Fees i
10. OFFICERS AND DIRECTORS I
TALE PD
HAME APCLZAN,FLORENCE

STREET ADDRESS | 718 LEEWARD DR
Ciry-s1-zp DELTONA, FL 32738

THLE VPD

E MR a0
AV WILLITTS, GORDON KEITH e JBHQBEH;;TF%@EEHE": 6175
STREET ADDRESS | 7751 NORTH BAYSHORE CT, # 6A af el oetled Bl
oTY-STZP | MIAMI, FL 33138
TLE 8T
NAME SUZANNE FIORE

STREETADORESS { 2057 WILDWOO! 8T
CITY-S8T-2IP HESJDEFI;S\'OVN' N?/ L:g';Esz DO N OT WRITE

s IN THIS SPACE

RAME
STREEY ADDRESS
CIry-51-2IP

TALE
NAME
STREET ADDRESS e e e e
GITY-ST- 2P

TIE _
s U AU !
STREEY ADDRESS T ;

S

CITY-ST-2P z

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that the information |
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same tegal etfect as it made under cath; that | am an officer or director |
of the corporation or the receiver or trustea empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachr@vft_rjrfdress, with atl other like empowered.
. R - M
SIGNATURE: F. &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIFG Wﬂm Date Caytime Phone §




