2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000005508 May 10, 2005 08:00 AM
1. Entiy Name - Lo Secretary of State
HEART FOR CHILDREN, INC.
Principal Place of Business -  Mailing Address - B
PO BOX 43234 . PO BOX 43234
JACKSONVILLE FL 32203-3234 . _JACKSONVILLE FL 32203-3234
i N T
Suite, Apt #, etc = o Suite, Apt. #,8tc. 15t MOORE CR2E037 (10/04)
City & State T City & State 4. FEI Number 1 Applied For
7 _ . 59-3675115 ]Not Applicable
Zp Couniry Zp ( Country 5. Certificate of Status Desired .| g{i‘;g‘l‘;?edéﬁ"“aj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regjstered Agent
T T T i Name ) -
BRINSON, JOYCE :
238 E 6TH STREET i Street Address (P G, Box Number is Not Acceptable)
JACKSONVIILLE FL 32206
City o FL Zp Code

8. The above named antity submits this statement for the purpose of changing its registerad office of ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — — -
Signalute, lyped of prnted nama of regislerad agent and IWe # applicabls NOTE "Ragistated Agant signature raguied whan reinstatingf™ ™ - DATE
s ———TT = —— T T AT w{l_g{txz._am'm,m.\: TR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Bue By May 1" 2005 Trust Fund Contributian. O Added to Fees Florida Deparbnent of Siate
10. —__ CFFICERS AND DIRECTORS R ETP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
LS BD O Delete TTE [ Change [ Addition
NAME SMITH, IRA M NAME
STREET ADDRESs | 2921 BURGOYNE DRIVE STBEE] ANDRESS
v-si-zp | JACKSONVILLE FL 32208 ) CITy-ST- 21 ¥
WILE D T S T Delete TE ' [ Changs [ Addition
MAME BRINSON, JOYCE - NAME P e s
SRS I,

STRECT ADpRESS | 238 E 8TH STREET ' SERCET ADORESS 1 _,}iﬂgh‘ﬁiji.?j"l SE5234 - ar
env-siap (JACKSONVILLE FL 32206 CIry-S1-7p U 0/US-80001-013 BL.25
e ™ - ) " T Deive i ’ ) [ Change [ Additien
NAME BRINSON, JOSEPH JR. NAME
STRECT ADDRESS | 238 E 6TH STREET STREEF ADDRESS
ory-st-ar - |JACKSONVILLE FL 32206 ) oY -ST- 1P
TiLE 80 B T T Delete Tine [T Change [ Addition
NAME SCOTT, CLARESE h NAME
STREET apegss | 1837 HUBBARD STREET : STREE ADDRESS
oIy §i- 2P JACKSONVILLE FL 32206 CITY-51-2F
IHLE T o - 3 Deigte e - Tlchange [ Adrion
NAME H NANE
STRECT ADDRESS _ L SHAEFT ADURESS
CITy-ST-7IP OirY-ST-7P
L B ' ' " O oelete mE 7 O change - [ pec
NAME 1 NAME
STRECT ADDRESS STRECT ADDRLSS
GilY-5T7- 2P City-SI-2f

12. | hereby certfur)_/l_thar the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19,'07_%3)fi),' Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director

of the corporation or the raceiver or Fustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears [n Block 10 or Block 11if

changed, or on an attac| with an address, with all other like empoweted.
SIGNATURE: S /65
Daytira Phone ¥




