FILED
2T T ANNUAL REPORT TION Apr 18, 2007 8:00 am

DOCUMENT # N94000006290 ecretary of State
1. Entity Name 04-18-2007 90173 009 ****g] 25
HEART MISSIONARY TRAINING INSTITUTE,
INCORPORATED
Principat Place of Busingss Mailing Address
13895 HWY 27 13895 HWY 27
LAKE WALES, FL 33859 LAKE WALES, FL 33859
| w'i ;{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ilﬂﬁ ﬂml
Suite, Apt. #, etc. Suits, Apt. #, stc. 02212007 Cha-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-3279263 Nat Applicable
o Couniry Zie Courtry 8. Certificate of Status Desired a 2: gasqa":dMI
8. Nains and Addruss of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
MATTOX, JOSEPH E
13895 HWY 27 Street Address {P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL 2Zip Coda

8., The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signeturs, typed of prired name of regiersd sgent snd ¥e § apoicable. [NQTE: fiagistarad ADent signeture racuined whan reinetating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBs Maka chock payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stats
0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
me o0 [ Deiste me (9] Htrng [ Asdition
N BURKE, GREG e Purke,Gre
STREET ADORESS | 242 IGNGS-RIDEE-FERRASE SREETAORESS | D) H S f-hr‘nm thian Sprin nys Fd .
CY-S-2F | DEEFONA-FE-R5FRe CITY-ST-2P Peu-\d ar Spri nqs, A 351277
e D 3 etas me YC|b O Crege B Aikion
NAE YOUNG, PEGGY s Reu.mes -J David
STREET ADDRESS | 4728 FLEATWOOD STREET STREET ADDRESS | [ 730 e u.\c:;eA Pf ve .
GF-STZP | LAKE WALES, FL 33850 oITY-S1- 29 'Do-qh: ne-, L 32119
0L P 7 Desete e f' (Change [ Addifion
e JOSEPH E. MATTOX WA Motton, Joseph E.
SIREET ADDRESS | -6B304-HANF-RF-B= swReET apokess | | 3 89‘5‘ uf, A’&_
US| AKEANALGS P avsize | g ke Uha 1.5 2L 538 S9
TME D (3 Deets TALE D Dlchange  [&Kadiion
e JOYNER, ED e Fa sel, Tevr
STREET ADDRESS | B45 N. LAKEVIEW DR '-HL"! 7 ow \7:6@ Dri Ve
av-sezp | DEFUNIAK SPRINGS, FL 32433 Latos | o..l es, FL Z38S5 5

e veR— CJ Detee <.|D N Eote [ asiton
e SATTERLEE, BRIAN e Satleriee, Br an

STAEET ADORESS | 114 STILLHOUSE RUN smeeneress | {14 S ] Reuse wn

oS- | LYNCHBURG, VA 24503 ovs# | Lynehbureg, (A 24 S 03

me o 1 Detets TmE sST/lpD J7 T [Change [} Addtion
NANE CLAY, EILEEN RANE Bley, Eile Gn

STREET AOORESS | 4326-HEARFREW-BRIVE smeersoovess | | 3 S;QS" H-uu\,

on-ST-2F | ANDERSONTTN 3801~ CTY-ST-2P Lafce W o..le..s FL 3339 j

12. 1 hareby carti ﬁxelﬂmirt!mﬁonmplied%ﬂﬁsf&:gdmsmtqmmylorlhaexermnmsooman'wdmc‘hapw119 Floridasmmltwmu-cmﬂymmmemmmm
indicated on report or supplemental report is rua accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or lrustee empowered io execute this repont Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an gttachment with an , with afl other like empowererd
‘//z [o7 fat3)659-%
/ 4 ~ Dafime Shone 4

SIGNATURE:

OR PRINTED NAME OF BIGHING DFFICER OR DIRRCTOR




