2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N02000003331

1. Entity Name

HEARTSPRINGS INTERNATIONAL MINISTRIES, INC.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
265 YUMAS DRIVE P.0. BOX 1026
TITUSVILLE, FL 32796 NEW ALBANY, IN 47151
‘ | i 01092008 No Chg-NP CR2EO037 {4/06)
. DO NOT WRITE IN THIS, SPACE - 4, FEI Number Applied For
“ ’ k B ) o ST 02-050947% Not Applicable

5. Certificate of Stalus Desired [ 98-79 Additional

Fee Raquired
6. Name and Addross of Current Registerod Agent '

RALEV. ELDON G " 'DO’'NOT WRITE
TITUSVILLE, FL 32796 E IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florica. | ar familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
. N . Signaturs. typad or printed nama of ragistared agent and ltle il applicadle. (NOTE: Regstered Agent sighature requirad when rensiating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be

Due hy May 1, 2008 Trust Fund Coniributicn. a Added to Fees
o .. OFFICERS AND DIRECTORS - w T e . .
TIE STD MU S S R
NAMEE RALEY, ELDON O ’ T i
STREET ADDRESS | 265 YUMAS DRIVE
CITY-ST-2i° TITUSVILLE, FL 32796 i L . )
TLE VD ' ' : ; U';"Jf:_fqi nghdad -
NAME TAYLOR, TIMOTHY P sl e .IJ3.¢’1ﬁleL—J—_BDlLHD—Dl? Bl1.25

STREETADCRESS | 8299 SMALL BLOCK ROAD #214
Ciry-§1-21P NORTH LAKE, TX 76262

WL PD - . o .
NAME WILKINS, LARRY C '

STREETADDRESS | 2400 EAST LAS OLAS #260 . . - N . -
CITY-ST-2P F?I'. LAUDERDALE, FL 33301 DO NOT WRITE

NAME ZEIGER, JERRY T
STREETADORESS ; 912 KENIWORTH CIRCLE
CITY-ST-7iP MARYVILLE, TN 37804

o . INTHIS SPACE

B

TITLE
NAME ) ,
STREET ADDAESS . -

L GIY-81-2P

e - - : T e
NAME e T

STREET ADDRESS e
CY-ST-ZP coa e '

R - N -
A I N ) - Lot e e L

12. | hereby cerlify that the-information supplied with this iling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shal! have the same legal effect as if made unger oalh; that | am an afficer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on ttach ! with an address, with all olhggdike empowereg.
&GNATURSZq W /;’%// CMons foms o 2/22/oc08 $12-948001/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR plRECTOR 7T Date Daytma Phone #




