2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 08, 2005 8:00 am

DOCUMENT # N00000007631
1 Emity N Secretary of State
OUR FATHER'S SANCTUARY CHURCH FOR AWAKENING 02-08-2005 90004 035 ™***78.75
HEARTS, INC.
Principal Place of Business Mailing Address
6709 SE 110TH STREET 6705 SE 110TH STREET .- - - —
BELLEVIEW FL 34420 BELLEVIEW FL 34420
i s 10 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3693720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEDFORD, CATHERINE J

6701 SE 110TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW FL 34420

City FL Zip Code

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 registered agent.

SIGNATURE()CUMJ'MUL,Q leo—we Cct‘f"’ier:h& TJ. Ledford i/24 /08

Signatura, typed o piintad nama ol registerad aganl and utle if apphcable {NOTE" Regrsiarad Agant signalure reguired when reinslahing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE T 3 Delete e [l change [ Addition
NAME LEDFORD, ROBERT J NAME
STREET ADORESS | PO BOX 4483 . STREET ADDRESS
ory-s1-z7r - {OCALA FL 34478 CITY-ST-2IP
nLE T 1 Celete TILE Ol chenge [ Addition
NAME LEGFORD, CATHERINE J RAME
STREET AQDRESS | PO BOX 4483 STREET ADORESS
‘crv-st.mp ~ |OCALA-FI=34478~~ - — — - T e o T CRSRRTETgpT T T T s RS e T T
TIILE DS 3 Detate TILE O change [ Addition
g . . |BRENTON, TERRY o _NAME . _
STREET ADDRESS | 10347 SOUTH EAST 178TH PLACE STREET ADDRESS
CITY-S1-2IP SUMMERFIELD FL 34491 CITY-S3-2P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIry-Si-2P CITY-ST-2P
TILE 1 Detete THLE [J Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-21P CITY-ST- 2P
LE [ Delets TmE [OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certil?: that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 1o 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 other like empowered.

SIGNATURE: C@Mwﬁ Lecfped Catherine J. Lecffo;fd O’/‘;IC?/OE

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGﬁFFICER OR DIRECTOR Oayume Phone §




