FILED
2008 NOT-FOR-PROFIT CORPORATION 13, 2008 8:00 am

DOCUMENT # N94000006290 Secretary of State

1. Entity Name 03-13-2008 90041 035 ****5]1 .25
HEART MISSIONARY TRAINING INSTITUTE,

INCORPORATED

Principal Place of Business Mailing Address

13895 HWY 27 13895 HWY 27

LAKE WALES, FL. 33859 LAKE WALES, FL 33859

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ﬂlllm ||| Il"l |'Il| |l|l| Ilm |l||| IIH] II"I Iml ﬂl‘l llm Il"m ll llll

Suite, Apl. #, etc, Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3279263 Nat Appticable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
§. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
MATTOX, JOSEPHE
13895 HWY 27 Street Address (P.O. Box Number is Mot Acceptable)
LAKE WALES, FL 33859 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Slgnaiurs, typed of prinied name of regisiead agent and title i appicable (NOTE: Regsiared Agent signatule recuired whoen rensiaing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TQ OF_FLICERS AND DIRECTORS 1N 10
TITLE o O pelete TITLE [ Changa [ Addition
NAME . BURKE, GREG NAME
STREEY ACDRESS | 3945 HIRAM LITHIAN SPRINGS RD. STREET ADDRESS
CITY-ST-2P POWDER SPRINGS, GA 30127 CHTY-ST1. 29
TITLE vCD O veite TITLE [ Change ] Addition
NAME REAMES, DAVID J NAME
STREET ADDRESS | 1730 S. RIDGEWOOD AVE. STREET ADDRESS
CIty-s1-2p SOUTH DAYTONA, FL 32119 CITY-S1-21P
e P O peiete TILE O change [ Acdition
HAME -JOSEPH E. MATTOX RAME
$TREET ADDRESS | 13895 S HWY 27 STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33859 CITY-5T-21P
TILE o ™ = pelete TITLE - -~ [ Change  [J Addition
NAME FASAL, TERRY NAME
STREET ADDAESS | 427 TOWER VIEW DRIVE STAEET AGDRESS
ciry-sT1-2P LAKE WALES, FL 33853 CIrY-S1-21P
TITLE cD 3 Delete TITLE O Change T Addition
NAME SATTERLEE, BRIAN NAME
STREET ADDRESS | 114 STILLHOUSE RUN STREET ADORESS
CITy-57-2P LYNCHBURG. VA 24503 CITY-ST-2IP
TITLE STD Wm e ST9O [ Change WAmiuun
NAME CLAY, EILEEN NAME LUOG s ‘e,c-j . Qa_c.ln.a &‘
STREET ADDRESS | 13895 HWY 27 STREET ADURESS 3 3 OA K / 2 ; ez
CITY-ST-2P LAKE WALES, FL 33859 CiT-S1-2P /43 o0 UCR S22 M/

SIGNATURE:

12. | hereby certily that the information supplied with this filin g does not quality for the exemnptions contained in Chapter 119, Flmlda Slalules | further ceﬂlfy that the information
indicated on this repor or supplemental repon is true and accurate and that my signalure shall have the sama lega! sffect as if made under cath; that | am an officer or director

of the corporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that name appears in Black 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

R / /z_s’ o (3c3) C3P-)IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytme Phone ¥

“ Toseph £ ﬂ”Avac/ ﬁ&;‘aéﬁa‘



