2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N00000006984
et e ecretary of State
o4 ok of¢ ok

MENDING HEARTS CHARITIES, INC. 04-28-2004 90251 027 7776125
Principal Place of Business Mailing Address
1205 W MICHIGAN STREET P.O. BOX 560609
ORLANDOC FL 32805 ORLANDQ FL 32856 e -

Suite, Apt. #, etc. Suite, Apt. #, etg. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3681485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘gfq lﬁged(;tional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

GRONSKI, TERESA
1205 W MICHIGAN STREET
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City FL * Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed rame of registered agent and kidle of applicabla {NOTE: Registered Agent signature required when reinsiating} DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC QOFFICERS AND D{HECT‘-ORS IN 10
e D [ Delete TITLE 1 Change [ Addition
AAVE MCKINNESS, ANN NANE
stReer Anpress | 1205 W MICHIGAN STREET STREET ADDRESS
oiv-si-ze | ORLANDO FL 32805 CITY-ST-2P
TILE L [ Delete TIFLE [ change [ Addition
NAME GRONSKI, TERESA L NANE
sTReeT AnDRess | 1205 W MICHIGAN STREET STREET ADDRESS
orv-st-ze | ORLANDO FL 32805 CHY-§1-2P
e 1B - [lDeate  f ToiE ) TN T T Clchange T additien
wae | BENEDETTO, KRISTEN . e - : .
STREET ADDRESS | 1205 W MICHIGAN STREET STREET ADDRESS
cy-st-zp | ORLANDO FL 32805 CITY-ST-2IP
e D 3 oelete TITLE [ Change [ Additian
NAME Gronski, JAMES E NAME /
SWETARESS | 1205 W. MICHIGAN STREET" STREETADORESS /.
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP K
TIME D L [ Delete TITLE {]Change [ Addition
NAME JACKSON, ‘MAURIO NAME
SWEETADDRESS | 1 205 W. MICHIGAN STREET: STREET ADRESS
CITY-ST- 2P ORLANDO, FI. 32805 CITY-ST- 7P
UL D £ Detete TITLE Dlchange [ Addition
:::; onus | PURSLEY, TIMOTHY ::R“‘E; —
ay.st.2p 1205 W. MICHIGAN STREET CITY-ST 2F
ORT ﬁhTDh b 2IaARNE

CLVITIYT o LT - ZUCF
12. ! hereby cenrtify that the inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered lo 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 othey, like empowered.
SIGNATURE: Wd/% /%/7(/%()

SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

T wm —em e o : . o e 5 & R i e - e |



