52297 B¢ C

FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

C(N)gggggﬁgm “_? ({‘; FLORIDA DEPARTMENT OF swe May 2 2 1 9 9 7 8 : O O am

DOCUMENT # N22990 (8)

1. Corporation Name

HART MINISTRIES, INC.

Principat Place of Business Maiting Address " ”llmlllll |’Iu ||||I m‘l IImIIII |||" |||" Imum""" ||||] lll'

11720 US 19 NORTH 152113 DOLLAR LAKE DRIVE
SUITE 17 PORT RICHEY FL 340681804
us YR % 3. Date Ingorporated fr_oualiiiad 3a. Date of Last %ﬂ
10/13/198 05!51/1
2. Principal Place of Businass 2a. Malling Address 4. FEI Number ’ Applied For
21 _2;| 5 725865 _{Not Appticable
Suite, Apt. #, efc. Suite, Apt. #, etc. o ' : $8.75 Additional
. m 8. Coertificate of Status Desired O . Fee Requited
City & Stale City & State 6. Elgction Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] ?;[ m Florida Statules _D Yes b%,No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1{ Name
HART. ELEANORE H. 82§ Street Address (P.0Q. Box Number is Not Acceptable)
11211-3 DOLLAR LAKE DRIVE
PORT RICHEY FL 34668 L
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepi the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prirled name of repisterad agent and bitle Jf applicabla. {NOTE: Ragi d Agent signait quired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [-J DELETE 1A TITLE LI Changs [ Addition
HAME HART, ELEANORE H. 1.2 NAME HoRT, J. 1P
smeetanoness | 11211-3 DOLLAR LAKE DRIVE 1.3 STREEY ADDRESS /.13/\:52 ,4/77‘11: @W
CIIY-51-7p PORT RICHEY FL 1 4 CITV-S1-2P ' Traen) | FA BYET
TILE D TJ DELETE JVTME g 7 [.] Change ] Addition
NAME HART, JOHN M. 22 NAME

raporss | 11211-3 DOLLAR LAKE DRIVE 2. BTREET ADDRESS
T -51-21P PORT RICHEY F L4 CIY-ST-2IP
e D [ DELETE L1 TITLE [J Change ™[] Addition
HAME BRADFORD, G. CURTIS IZNME '
sieeraporess | 10925 TARPON SPRINGS RD. 33 STREET ADDRESS
GiTY-§1-2 ODESSA FL 34, CITY-57-2P
TILE D ) DELETE 41 TITLE L} Change L] Addition
NAME BOYKO, RICHARD | IFT '
sreeraooness | 11720 US 19 NORTH STE 6 4 3STREET ADDRESS
CTY-S1-2# PORT RICHEY FL 44 CIN-5T-2IP
TN D ] DELETE 5.1 TITLE L] Change L Addition
NAME MITCHELL, ROBERT 5.2 NAME
steeeranoness | 7841 OSTEEN ROAD 5 ASTREET ADDRESS
BilY-S1. 20 NEW PORT RICHEY FL 5ACIY-ST-2P
THLE D [J DELETE 6.1 TITLE [T Change™ ] Addition
NAME PARK, TIMOTHY 5.2 MAME
saeer aooness | 8202 AUTUMN LANE 6.3 STREET ADDRESS
-5l 2p NEW PORT RICHEY FL £.4 CTY-ST-2P .
14. | do hereby certify that the information supplied with this filing coes not qualify for the exaemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

information indicaled on this annual repod or suﬁplamemal annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or director of the corpoggtion of the receiver or trustee empowered 1o executa this report as required by Chapter 617, Floride Statues; and thal my name
appears in Biock 12 or Block 13 if phfinged ]

BT D e “(ez)
SIGNATURE: ___ 7 Ferddrid MUMIWS'/ 7 [37 Qer-2900

CR2E037 (9/96)



