FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 00004962 (5)

1. Caorporation Name

HEART MINISTRIES. INC.

0O

13626 GREENFIELD DR.. #302 P.O. BOX 27356
TAMPA FL 33624-44%) TAMPA FL 33688035
3. Dale Incorporated or Qualified | 3a. Date of Last Feport
10/19/1905 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;El 59‘3339848 N Not Applicable
Suite, At #, elc. Slite, Apt. #, etc. N ) $8.75 Additionat
,51 ;‘ §. Cenificate of Status Desirad (] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2_51 [29] [30] Florida Statulas [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
Patricia Ann Duke
NEMETH, PATRICIA B 82} Streat Address (P.O. Box Number is Not Acceptable)
13626 GREENFIELD DR., #302 3626 Greenfield Dr. #302
TAMPA FL 33624-4430 |® ‘
Tampa > 0‘4362a
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-nemed corporation submits fhis statement for the purpose of changing Tis registered
office or registered agent. of bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered

agent.  am familiar with, gnd accept the obligations of, Seclion 17 . , Florida Statutes.
SIGNATURE djﬁw/ s %ﬂh{ ? Z

g

Signature typed or printed name of registered agenl and litie ff apphcable [NQTE: Registered Agent signature requirsd when reinstaiing)
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PST LT oeLéfE 1A THLE P/ T p Changs L J Addition
NAME NEMET(I;. PATRICIA B 1.2 NAME Patricia Ann Duke
sweeranoress | 13626 GREENFIELD DR., #302 1.3 STREET ADDRESS
arv-st v | TAMPA FL 338244430 wansrar o026 Greenfield Dr. #302
TTLE vPT B | DELETE 24 TITLE ‘}gn'r!pa —F—33624 [T Ghangs ;;lAddmnn
e LANIER, DORIS J 221E Angela M.Henty
sweer aooress | 127 BIRCH LN. 23SREETAOORESS (1089 " o 1 ve
CIy-51-21P TAMPA FL 33810-9725 2.4 CITY-51-2F 4ma ol A ‘i]ﬂnq '
e T [ DELETE $1TLE S T ’ % I Change ] Addition
NAME MICCICHE, DEBRA P 32NAME Debra P. Micciche
staeer aooaess | 5020 PENSBURY DR 3.3 STREET ADDAESS tf& éi Priory C icr cle
CITY-SI- 7P TAMPA FL 338246502 24,C1FY-51- 2P Tamba. FL 33624
TITLE ] peete 41 THLE T [ Jcnange 1 Addition
NAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CHTY-§T-2F
TiLE [T DeLETe S1THLE [ Change L Acdiion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CITY-5- 2P
1WILE ] DELETE 61 1ME [J Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2tP
14, | do hereby cerlify thal tha information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerilly thal the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of tha corporation or the recsiver or trustee empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 13 #f changed, or on an attachment with ap address.

SIGNATURE: Pairidik dild biltat VRPRBIY Plor Khde . Ym/77 (953 %8519

SIGNATURE A ING. GFFICER OR DIRECTOR NONG § ALt AR

e | May 13 1997 8:00am

CR2EQ37 (9/96)



