2008 NOT-FOR-PROFIT conpdmmou' FILED
ANNUAL REPORT (AR) Mar 28, 2008 8:00 am

DOCUMENT # N05000000035 .. Secretary of State
!+ Entty Name - 03-28-2008 90041 001 ****61.25
BOB HEIER MINISTRIES, iNC.
Principal Piace of Business Mailing Address
702 W. B5TH ST. P.O. BOX 1960
e o H"Hm |H Ilm |HH II“’ ||!“ I|m Ilﬂ’llm m“ ||’|| mll H“m ll ‘m
2. Principat Place of Business - Mg .G, Box # 3. Muailing Address
Doz W FE ‘
Suite, Apt. #. elc. Suite, Apt. #, elc. 1st MOOBE CR2EQ37 (10/07)
City & State - City & State 4. FEI Number Applied For
X A—(}//[f/ 4(,6?) i ) 56-2498462 Not Applicacie
5 39. 77 Cc‘zr’/‘, £ Zp Ceuntry 5. Certifvale of Status Desired [ §i‘§i£f§§"m'
6. Name and Addre:s of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

HEIER, ROBERT
4115 12TH ST W
LEHIGH ACRES FL 33971

Street Address (P.O. Box Numbsr is Not Accepiabie)

City ‘ FL Zip Code

8. The abovae namer gility subrmits this statement for the purpose of changing its regisiersd oltice or registered agent, or both. in the State of Fiorida. | am familiar with, ang accepl
Ire obligations of registered agent.

SIGNATURE %KZ/Z?W / N _ _3 A -::)/y

:;srp}( re. Iy of print nn 65725 0l regisiersd aarl 300 Lie o agpleatis. INGTE: Rasigrad Agent signatl g2 12a.red wan rensiaingt CATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TME D 1 Detste TIRE [Ochange [ Acdition
NAME HEIER, ROBERT NAME
STREET ADDRESS | 702 W, BTH ST. STREET ADDRESS
ome-stzr |LEHIGH ACRES FL 33936~ 327977, eIy 51 2
e D 1 Delate TITLE [J Change [ Addition
HAME HEIER, SALLY NAME
STREET apDRESS | 702 W. 8TH ST. ) STREET ADDRESS
omv.stzp |LEHIGH ACRES FL 83938 37 7.7 iy -5tz
TIE D 1 Detze WiE [ Change (T Addition
HAME SUMASKY, HEIDI NAME
STREET ADDRESS | 914 GREENSWOQD AVE. STREET ACDRESS
CITy-ST-21P LEHIGH ACRES FL 33972 CITY-57-2P
TITLE T petesn TTLE [ Change [ Additien
HAE NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P LITY-5T-ZP
HILE O pelate TImLE {7 Change T3 Additian
NAME NAKE
SIREET AUDRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-2P
TITLE {1 Delutz TITLE {_) Change [ Addiiion
HARE NAME
STREET ADDAESS : STREET ABDRESS
CITY-SI1-21P PITY-ST-ZP

12. | hereby ceridy that the information suppiied wita thiz filing doas ner qualify for the exermptions contained in Section 119 Flcr da Statutes. | further Certity that the information
indicaled on this report or supplemental raport ig true and accurate and that my signawure snall have the same legat eftect as il inade under cath that | am an ofticer or diractor
of the corgeration or ihe receiver or rustee empowered to execute this repor as required by Chapter 617, Flonda Statutes; and that my name aprears in Block 10 or Biock 11
it changed, or on an attachmeriyrith an address, with all other like smpowared,

SIGNATURE: - %a %Aw‘ S e FAL-eP B9 FP- 230

M A TI IO R MI T s DOl T et o Aedl o € arraar e Parm o el toiee e ot rm e — b s

L



