2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} )

FILED

DOCUMENT # N06000005628

1. Enlity Namo

CROSS MY HEART MINISTRIES, INC.

v

2, LY
il 5
8 e,

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90034 033 ****70.00

Principatl Place of Businoss

901 5 PERSIMMON AVE
SANFORD FL 32771

Mailing Addross

901 S PERSIMMON AVE
SANFORD FL 32771

[

TN

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, otc.

Suite, Apl. #, clc.

1st MOORE CR2E037 (10/086)
City & Slale Cily & Stale 4, FEI Number Applied For
LL:Z | 7 06 3 m Nol Applicable
i Couniry Zip Counlry - $8.75 Additional
5. Cortilicale of Slalus Desircd E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HORNE, CHARLES EDWARD
901 S PERSIMMON AVE
SANFORD FL 32771

Suect Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entity submils (his statement for the purpese of changing ils regislerad office of registered agent, or balh, in the State of Florida. | am familiar with, and accept

tho obligations of rogistorod agent.

SIGNATURE

Slgnature, typed ar prinfed name ol registarea agant and ntle | anphpatie

[NOTE Regstered Agert signature reauired wheen tansiatigg)

CATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Mt P ) ootene i [ Change [ Addition

NAMI HORNE, CHARLES EDWARD NAMI

SIRELTADDRESS | §01 S PERSIMMON AVE SIRIELADDRESS

clyY s1-2IP SANFORD FL 32771 ClIY 1 /1

1 VP [ petete T [3 Change (] Addilion
~ NAM HORNE, VERDELL PUGH NAML

S LADDRESS | 901 S PERSIMMON AVE SR TADIRESS

cHy si-7p SANFORD FL 32771 Gy s /1P

lnt g ] Delate ik [ change ) Addition

WAk HORNE, ROSE MARIE NAMI

SIRICTARGGESS 1 295 YALE DRIVE - - ikt AtAxesS

CNY-51- AP SANFORD FL 32771 CIY S1 4P

i D ] Dolele i [ Change [ Addition

HAMI BROOKSHIRE, CELIA ANN NAMI

SIRtE T ADDRLSS 502 PEACHTREE LN SIREEFADDIESS

CIIY SLAP | ALTAMONTE SPRINGS FL 32701 LI st A

mir T 1 pelele i [Jchange [ Addition

N HORNE, ROLANDA T NAMT

SINEADDRLSS | 4354 KIRKLAND BLVD SIRELTANDISS

CIyY sl-71p ORLANDQ FL 32802 CIY sl /P

e D ] Delele ks I Change [ Addilion

NAME HORNE, CHAZ DELRON NAMI

STREET ADDRESS | 4654 KIRKLAND BLVD SIREL T ADORESS

CINY-S1- 7P ORLANDO FL 32802 CITY $1 70

12. | hereby cerli

thal lhe information supplied wilh this iiling does nol qualify for he exempliens contained in Scclion 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same iegal elloct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered lo oxecule Lhis roporl as required by Chapter 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhroe Phone ¥




