‘ FILED
OT-FOR-PROFIT CORPORATION
2006 N O NNUAL REPORT (AR) Mar 28,2006 8:00 am

DOCUMENT # N05000002868 Secretary of State

1. Entity Name (03-28-2006 90256 Q01 *****g 75
(03-28-2006 90256 002 ****4]1 .25

HEARTS COMMUNITY OUTREACH INCORPORATED 03982006 90256 003 ****45.00

Principal Place of Business Mailing Address

2338 JIM LEE RD 2338 JIM LEE RD

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

, AN GHRAWY RAVSIRR
2. Principal Place of Business 3. Mailing Address

, Po.aol 145 2

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EG37 (10/05)

City & State City & State 4. FEl Number Applied For
UUF,VdY,'ZLQ q IO/L/ 43 4—-’20 ’7 Glo g 7 Nat Applicable
62;’ e Couniry e Couniry 5. Certificate of Status Desired bR, fig;r‘q 3?:;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 7
1 1
ggzisalEJI?h,ﬂPFEuE.EFQADON Street Address.(\*} Bpx Num iﬂRm{Ac piabie)
TALLAHASSEE FL 32301 l U ( \f Ny
City L FL ] Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGYNATURE
Siynaturs. typed or prvied name of legistered agent snd tihe § apprcaliise (NOTE: Regstered Agent sigalu ¢ 1equired wher (einsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Lﬂ Added to Fees
A . = B B < = 5 i ™ x 3 ki I K > ;
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T3 Delele TITLE [ Change [ Addition
NAME RCSIER, PHILEMON NAME
STREET ADDRESS (2338 JIM LEE RD STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 32301 CITv-§t-21
TITLE D " O Delete TITLE [1 Change [ Addition
NAME ROSIER, CORUELLA NAME
STREET ADDRESS (2338 JIM LEE RD STREET ADDRESS
cimy-s1-zp | TALLAHASSEE FL 32301 _ . CITY-5T-21P _ N ) ) N
THLE [ Delete ITLE [ Change [ Addition
NAME A NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP, CITY-ST-ZIP
TITLE T elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-71F CITY-5T-2iP
TITLE [ elete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-21F
TMLE [ pelete TITLE O Change  [[J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmgnt with an address, with all other like empowered.

SIGNATURE: Reitn T PR Mort  [Josie e _y ¢S0-65¢-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie wh L2 S5 [~ Dayume Phone ¥




