FILED

FILE NOW: FILING FEE 1S $61.25

POCUMENT # N33712

HEARTLINE MINISTRIES, INC.

(3)

Principal Place of Business Mailing Address

0 A

m@q‘m MILUTARY TRAIL :?'Tgogm WILITARY TRAIL 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 30415 08/15/1989
. FET Number Applied For
650203259 Not Applicable
2. Pringipal P! f Busin 2a. Malling Ad '
otpal Place o o8 eling Address 5. Cerlificate of Status Desired [ $8.76 Adaitionel
;I_ ;l_ Fee Heguired
Suite. Apt. #. etc. Sulte, Apt. 4. etc. 8. Eiection Campalgn Financing $5.00 May Be
m ?r] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation 8 homeowners association?
EL ;;I [ Yes No
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
Tﬂ_ 25 20 30 Parsonal Proparty Tax due June 30. Yes myﬂo
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registered Ageni
81| Name !
m JOHN P. 82| Strest Address (P.O. Box Number Is Not Acceptable)
058 SOUTH MILITARY TRAL
SUITE 98 L
WEST PALM BEACH FL 33415 #| Oy FL ]ul Zip Code

« Purguant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur,
or

se& of changing its reFlsteted
g appointment as regls

tered

office or registered a; , In the State of Florlda. Such,change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar capt the objigations tight 617 Fﬁida Statutes.
SIGNATURE U ) §=54
(NOTE: Rogisterad Agent signaturs required when relnetaling) CATE

o

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 11 TMLE [ change  [J Adattion
NAME MCHOUL, JOHN P. 1.2 NAME
smeeTaponess | 958 8§ MILITARY TR, #99 1.3 STREET ADDRESS
TY-51-20 WEST PALM BEACH FL 14 CITY-S1- 2P
TME D T oeELETE 21 TILE Tchange [ Addition
NAE MCHOUL, BETH A 22HAME
sweeraporess | 058 S MILITARY TR, #99 2.3 STREET ADDRESS
CITY-ST- 29 WEST PALM BEACH FL 2.4 CTY-S1-2P
TMe D 1) DELETE A1TME LI Changs LI Addition
AE COYNE, THOMAS 32 NAME f
steer anoness | 57 NORTH MAN ST, 3.3 STREET ADDRESS
CiTY-51- 20 COHASSET MA 94, GITY-ST- 2P
TME T DELETe AFTITLE I change L Addition
NANE 4 T RAME
STREET ADORESS 4.3 STREET ADDRESS
¢ITY-5T-2¢ A4 CITY-ST-TP
TILE T DELETE 51 TIE L Changs LY Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS i
| oiy-st-2¢ 54 CITY-5T-2P
TmE [T DeLETE 61TME LY change L1 Addiion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-ST-2P £.4 CITY-57-2IP

Indicaled 5 snnual report or supplomental annual report Ig true and accurate and that my signature shall have the sama le

officer or director of the corporation of 1he recsiver o trustag em

Block 12 or Block 13 I cmmatmc ment wi
o P !.I&\g 3
SIGNATURE: b Kl
YT P vy

(119

14. I haraby canifz that the information supplied with thig filing does not qualify for the examﬁtion stated in Saction 118.07(3)i), Florida Statutes. | further centify that the information
on thi al effect as it made under cath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

prQuiE @ha Mot (| y-1557 woropsast

"2 AL T A SRS s A Sas A LI GR e oy e e e el

o ni s S

COMPORTION 4 FLOIDA DEFARTHENT OF STATE May 11 1998 8:00am
"ees o Secretary of State

CR2E037 (10/97)



