-4 FILED
.- - 72006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

T
ANNUAL REPOR Secretary of State

1. Entity Name

HIS HEART INTERNATIONAL MINISTRIES, INC,

Principal Place of Business Mailing Addrass 1 . ““'(.'Jh L It
535 BONEFISH TR. 535 BONEFISH TR. . C q
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 < ' .
Z """C)%a' Place of Business _ 3. Mailing Address H“Hm |" IH” ““l "I" "m "m ““l "m Ilm “m Immm N |I|‘
15351 Bonerisy TE 1535 PovekisSH TR
Suite, Apt. #, etfc. Suite, Apt. #, elc. 02232006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
BomiTR SPRINGS, FL |PONITR SPRINGS, FL- 65-1038173 ot Appiicabie
Zip Couniry Zip Country " ) $8.75 Additional
3‘_“ 2, 6 3 LH =, 8. Cerifficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
et
PERALTA, JOSUE B gJ0S5uE  B. Pegfith
535 BONEFISH TR Street Address (P.0. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34135
15351 BonETSY T2
i Zi
Bonmp  SPL NG S FL | %35
8. The above namgd_ entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions?%regig_tered agent. j‘b SUE B. F%gp,q m ,
SIGNATURE ! 2 P/ 07%0/ 4
Signailwe, lyped or printed name of regisiered agent and litle if applicable (NOTE: Registered Agent signature requirgd whan resnsiglingh ﬁA!‘E ’
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Po - W change  [J Addltion
NAME PERALTA, JOSUE B NAE Josug B. PGE‘;‘; -
STREET ADDRESS | 535 BONEFISH TR. sweersoovess | 1 S DDV BORETFT :
cry-5T-2F - { BONITA SPRINGS, FL 34135 w-stze | BoaMl TR SPRINGS, A 2435
TITLE VP O detete TILE vF R Change [ Adgiion
NAME BULNES, TINA NAME T K EUsp/E Boud 7
STREET ADDRESS | 1322 FORESTLAKE DRIVE sTheer aooress | S #31 /M RR4/W Couw
oTv-stze | HINESVILLE, GA 31313 ovstae | ALDORE D Fobo2
TITLE STD 1 vealete TILE sSsT D PHChange [ Addition
NAME PERALTA, JUDITH NAME FTUudDITH = ™
STREET AQDRESS | 535 BONEFISH TR. smeTaoress | 1653 51 R oo E FI SH TE..
CITY-$1-2iP BONITA SPRINGS, FL 34135 CiTY-s1-2IP Bor I TA SQEM\.\C? _C)‘ 6 3]_“ 35
TITLE 73 Delete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
TITLE O Delete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IF
TITLE I Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
12. | hereby ceriify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental séport is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpefee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attac| nt wit address, with all other like empowered.
SIGNATURE: ,J%é/ﬂk G976
E AND TYPED OR PRINTED NAME OF OFFICER OR Ban [ ¥ Daytime Phona # i




