FILED
A O ANNUAL REPORT o/ Ton Jul 11, 2006 8:00 am

DOCUMENT # N05000008821 Secretary of State
1. Entity Name 07-11-2006 90026 026 ****70.00
MATTERS OF THE HEART, EMPOWERING TO MAKE
THE DIFFERENCE, INCORPORATED
Principal Ptace of Business Mailing Address
15178 HIGH HILL CIRCLE 15178 HIGH HILL CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S S AT O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
20-Hs2 877 Not Applicable
Zip E(éligyh Zip (i:,-o'émg n 5. Certificate of Status Desired ﬂf ?:;qu‘:?:dm"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEE, ETHEL R . _
15178 HIGH HILL CIRCLE Strest Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE .
Signature, typed or printed name of regiziered agent anad e J aoolcanly, (NOTE: Aepistersd Agent signatune mequired when resns:atng} DATE
Filing Foe is .551 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 : Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e 3 Delete me yresdent O Chenge X Addiion
NAME RAME Ethel R, Lee .
STREET ADDRESS STREETADORESS (15118 H'lﬂh Ml Circle
CITY-5T-2P arvstor [Tallahassee \ Flevida 32312,
TITLE [ Detete TMLE Tréqsve [J change  Bef Addilion
RAME NAME Sermon W. Lee /Trusted
STREET ADDRESS STREET ADOMESS | 15178 H’ls}\ il Girele
OITY-§1-2P erste [Tallahassee | Florida 32302
TME [ Detete TILE £ Change Addition
WAVE NANE rery Ruis /Trustiee o
STREET ADDRESS smerranoiess | 20171 FaullK Drve
CITY-S7-29 avsre  [Talldhassee Porida 32303
o [ Detete Tme [ Change BT Addition
NAME NAME Sharry Ellig [Trustee
STREET ADDRESS STREET ADDRESS (S B0 hﬁ-\—h’.r Orang e fvenug
CITY-ST- 2P omv-stze  [“Ydywpa, “lo rida 2305
TILE [ Detete TME [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-p CITY-57-7P
THLE O petete e [Jchange [ Addition
NAME NAME
STREET ADOVESS STREET ADDRESS
CITY-ST. 1P CoITY-ST-7P

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witprall other like empowered. L%Oj
SIGNATURE: W P -0 w.( (’l %wﬂ 524-03ole

SIGNATURE AND TYPED OR PRINTED NANE OF SICNING OFFICER OR DIRECTOR Darytima Phona #




