SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

DOCUMENT # N94000000142 (9)

RADIANT HEART MINISTRIES, INC.

Principal Place of Business

1127 BRAFFORTON DRIVE
TALLAHASSEE FL 32311

Mailing Address

1127 BRAFFORTON DRIVE
TALLAHASSEE FL 32311

JOE N A

3. Date Incorporated or Qualities 3a. Date of Last Report
01/11/1994 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTI ;] 59'3213372 Nat Applicable
Suile, Apl. #, Bt Suite, Apt #, elc. ;
P o 5. Certificate of Status Desired {1 $68.75 Adddtional
22 ;;] Fee Raquired
City & State City & State 6. Elechon Campaign Finaacing D $5.00 May Be
23 m Trust Fund Contribution Added to Feas
2p Country Z1p Gountry 8. This corparation has liahility for intangibte tax under s 199 032
24 ;;l ;g] ;El Florida Statutes D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KN&\BB. RICHARD 0 82| Street Address (P.O. Box Number is Not Acceptable)
1127 BRAFFORTON DRIVE
TALLAHASSEE FL 32311 83
84| City FL —IBS] Zip Code

agent |am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors | hereby accept the appointment as regislered

that my name appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

Signalure, typed or printed name of egislarad agent and tlie 1| eppl-cable (NOTE Regislered Agent signature required when 1einstating | DIATE
12 OFFICERS AND DIRECTORS 13, ADMTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TILE D [ Toesere 11 TILE [“Tchange T[] Addtion
NAME KNABB, RICHARD D 12 NAME
STREET ADDRESS 1127 BRAFFORTON DRIVE 1.3 STREEY ADDRESS
CITY-5T-21P TALLAHASSEE FL 32311 14CITY-51-2P
e D [_foeete 21TILE [ cnange [T Acdition
NAME KNABB, RHONDA K 22 NAME
STREET ADURESS 1127 BRAFFORTON DRIVE 2.3 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32311 2 4CTY-5T-2P
TITLE D [ JoeLete 31TILE [Jchange [_] Addition
NAME SMITH, JEANI 32 NAME
STREET ADORESS P O BOX 427 NA 33 STREET ALDRESS
Cily-51-21p LLOYD FL 34 CITY-§T-2
TLE [ Joeete 41TIE [Jchange [ _J Addiion
HAME 4 ZNAME
STREET ADDRESS 43 5TREET ADDRESS
CHTY-ST-ZP 44CITY-ST-2IP
TILE [_JoeLete STTITLE [T change [ Addition
HAME 5 2NAME
STAEET ADCRESS 53 STREET ADDRESS
LiTY-§7.2¢ 5 4 CITY -5T-2IP
TiLE [ Toecere 61TITLE [ Change [ _] Addition
HAME 62 NAME
STREET ADCRESS 6 3 §TREET ADORESS
CIIY-S1-2f E4CITY-ST-2IP
14. | do hereby certify that the information suppliad with this filing is voluntarily furrished and does not gualify for the exemption stated in Section 119 07(3)(k), Flonda Statutas |

further certify thal the information indicated on this annual repart or supptémental annual report is true and accurate and that my signature shall have the same legal effect as if
made under gath, that | am an officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and

T
SIGNATURE: WM DA
SIGNATURE AND TYPE PRINTED NAHE OF SXGNING OFFICER OR MRECTOR

gl G g2 1800

Daytime Phane #

A A

CR2E037 (3/96)




