2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000005412 Jan 31,2006 08:00 AM
5. Sty Name Secretary of State
HEART OF WORSHIP CHURCH, INC.
A
frncipal Piace of ’Busmess Mailing Address
13831 U.S. 98-BY-PASS © 32337 LAUREL CT.
o L
2. Principal Piace of Business 3. Mailing Address ﬁ
1
Sutta, Apt. #, gle. Sude, Apt. #, eic. 1st MOORE CR2E037 (10/05)
City & Stal o - City & State 4. FE{Numb [Applied For
T "™ 45-0483950 v Aot
T e e - - . ‘-
Zp Country Zip Caurniry 8. Certibcate of Status Desired - gge‘ggqlﬁ?ed:‘aﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%éh\k?AyﬂgggéhED[h . - Strest Aadress (PO Gox Numbef is Nat Accegtable) o
DADE CITY FL 33525
O FL l Zip Cote

8. The above named eniity submits this statement for he purpose of changing its registered office ar registered ageat, or bath, in the State of Flodida. [ am familiar with, andt acees
the obiiganons of registered agent.

SIGMATURE _
Signeluly typed of prnted name of 1eprsered Bgeol v Mgt kel atie TNOTE Regisherod Agenl Kirtelura rinied whem onstaing) o CATE
FILE NQW.: FEE]S $'5‘!125J\ 9. Clection Campaign Financing $5.00 May ge ‘ ) Make cngpk'pay'ablg {QA :L_n‘
- Due By may 1, 2003 ‘ Trust Fund Contritauuor. O Added to Fees o Florida pepaﬂment of State.
10. . OFFICERS AND DSHECTOFIS ) 1. AGDITIONS /{CHANGES TO OFFICERS AND DIRECTOHS I ?d o
L P ] patete THLE [J Change 3 Adrss,
NAE DISANG, ANTHONY JR. T NAML
STRIET ADDRESS {32337 LAUREL COURT SIPEET ADDRESS
ciy-s-2F {SAN ANTONIO FL 33576 CY-ST- &7 - C} i_:_‘, ‘%@ oy
T T O peiere TIHE [l Change [ Ads
NAME DISAND, MICHELLE JR. NANE
SRLET ADDRESS [ 32337 LAUREL CT. STRECT ADURESS
L5y -ST-11 SAMN ANTONIC FL 33576 Citv-SE- 4P
TaTLE VP 1 priety TITLE 3 tgane
HAML KIGHT, JAMES JR BANE
STRCES ADDRESS | 37914 BETH ST. SIREET ADORESS
CIty-8i-7ip DAQE CITY FL 33528 CiTy-81-21P
mr g 3 petete L O Change {3 A0
NAME DISANGC, RACHEL MAME
SIREFT ADDRESS | 32337 LAUREL CT. STAELL ADURESS
CiTY-S(- 2P SAN ANTONIO FL 33578 CIFy-51-219
L 03 oosete e Dlonange O Ace
HAME NAME
STRLET MERESS STRCLT ADDRESS
CITY-§t- 1P CITY-51-2P
e 3 opiete TISLE [ Changa [ Additior
NAME NAME
SIREET ADORESS STREET ADURESS
CITY-8T- 219 cITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
inthcated on this report or supplementat repact is true andfaccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or drectoi
of the corporahon of the recewer or trustee empowered 1 axeautg jhis rapadt as tequired by Chapter 617, Florida Slatules, and that my name apoears in Biock 10 or Sloek 11
if changen, or N an atiachmenl with an address, wih ail bher bk empowerad.

\,4./ Y B /___-_‘\\ - o o B e a  a WP P ™




