2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
_Mar 09, 2004 08:00.AM

1. Enlity Name

DOCUMENT # N02000005412
HEART OF WORSHIP GHURCH, INC.

Secretary of State

Principal Place of Business

13831 1.5, HWY 98-BY-PASS
DADE CiTY, FL 33525

Maifing Address

32337 LAUREL CT.
SAN ANTONIO, FL 33576

DO NOT WRITE IN THIS SPACE

6. Name and Address of

s.of Current Registered Agent N

9926 WALLASTON DR
DADE CITY, FL 33525

DISANG, MICHELLE L

E—

MR U GO A

03052004 No Chg-NP CR2E037 {10/03)
a. FEI Number Appliea For |
45-0483950 Mot Appiicable_

$8 75 Additianal
Fea Required

5. Cemfmaie of Status Desured

o

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement ror 1he purpose of changlng its regnstered office or registered agent, or both, in the State of Flonda I am fammar W|th and aCCept

the obligations of registered agent.

< ey g T e CTERTEETE TR T VT T

Sgnature. typed or prnted nameal roq:sleren ager and u‘r.le :l applicatle

(NO‘FE Heq smrm Agent signature reuua.:u when ramnstaling

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LOnnnniR2E5a
Due by May 1, 2004 Trust Fund Contribution, Added to Fees 3 Eﬁf‘ _;"4} ._..5ﬂ§:b I'"UDE Ei . LJ

OFFICERS AND DIRECTORS. .. - ranrd I —— e T T T T

TITLE P

NAKE DISANQ, ANTHONY JR.

STREET AUDRESS | 32337 LAUREL COURT

CITY-51-2P SAN ANTONIO, FL 33576 _ o S — — e ==

TITLE T

NAME DISANQ, MICHELLE JR.

STREFT ADURESS | 32337 LAUREL CT.

GITY-57-2P SAN ANTONIC, FLL 33578 I —

TME VP

NAME KIGHT, JAMES JR

STREET ACDRESS | 37914 BETH ST.

CiTY-ST-2IP DADE CITY, FL 33525 740 NOT WR'TE

TITLE S

NAME DISANGC, RACHEL IN TH‘S SPACE

STREET ADDAESS | 32337 LAUREL CT.

GITy-St1-ZIP SAN ANTONIO, FL 33576 ) . N o S

TTLE

NAME

STREET ADDAESS

CITY-S1.70P _ VO - - -

TITLE

NAME

STREET ADDRESS

CITY-§T-21P et -

12. ! hereby cerify that the information supplied with this f|h

changed. or on an attachment with an address, with

SIGNATURE:

does not quahfy for lhe exemptlon s:aled in Section 119.07{3)(i), Florida Statutes. | further certify that the nformaticn
indlcated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar directar
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ESW /%f/{// )";L“”o. d/ﬁ'/ﬂ}/.ﬁﬁ")gf AR

AE AND TYPED OR PHINTE NAHE or SIGNING omcza @R DIRECTOR

e

- © wﬂm
T A ey ‘f_-‘r'w IR i s Foge T




