FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33712

1. Corporation Name

HEARTLINE MINISTRIES, INC.

Mailing Address

958 SOUTH MILITARY TRAK
SUITE 93
WEST PALM BEACH FL 33415

Principal Place of Business

958 SOUTH MILITARY TRAIL
SUITE 93
WEST PALM BEACH FL 33415

I .

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90231 036 ****61.25

Trwee T DUl - 36 - -

_—

GGG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 28] 08/15/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 650203259 Not Applicable

City & Stat City & Stat iti

ity & State y & Stete 5. Cortifcate of Status Desired (] $8.75 Addtonal

E\ ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
(24] [25] |25] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrese of Now Registerad Agent
81| Name

MCHOUL, JOHN P. 82| Street Address {P.O. Box Number is Not Acceptable}

958 SOUTH MILITARY TRALL

SUITE 99 8

WEST PALM BEACH FL 33415 84 City FL 85| ij Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, Typod oF pAirind name of registered agent and (i f appiicabls. NGTE: Registared Agant signature required when renstzing) DATE
1%. OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP 0O DELETE 1LATTLE [ Change [ Addition
NAME MCHOUL, JOHN P. 12 NAME
streevaooress| 958 S MILITARY TR, #99 14 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH Fl. 1.4 CITY-ST-2IP
THLE D ] DELETE 21TME [JChange [ Addition
NAME MCHOUL, BETH A. 22NAME
streeraooaess| 958 S MILITARY TR, #99 23 STREET ADDRESS
CITY.ST-ZIP WEST PALM BEACH FL 2.4 CITY-ST.ZIP
mE D [] DELETE 34 TILE [JChange [ Addiion
NAME COYNE, THOMAS 32 NAME
streeTaooress| 57 NORTH MAIN ST. 3.3 STREET ADDRESS
CITY-ST-7IP COHASSET MA 34, CITY-ST-ZP
TME [} DELETE 44 TMLE [Change [ Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2P
e [ DELETE 51TMLE [QChange  [) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
e () DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST-ZP 6.4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(j), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation of the receiver or rustee empowaered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiach

SIGNATURE:

nt with an addrass, with all other like empow, .

Slaufhs

LA

/

¢ 2593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytime Phone #

:

CR2EQ37 (11/98)

O S5 2AFBT0

S S s ittt B WA e k=
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|
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