FILE NOW: FILING FEE IS $61.25

NONPROFMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000004962 (5)
HEART MINISTRIES, INC.

FILED

May 01 1998 8:00am

Secretary of State

[

Principal Place of Business Mailing Address
13626 GREENFIELD DR.. #3202 P.0. BOX 270356 3. Date Incorporated or Qualified
TAMPA FL 336244420 TAMPA FL 336880056 10“9‘}(;995
4. FEI Number Applied For
50-3330848 Mot Applicable
2. Principal Piace of Busi 2a. Mailing Address
rincipal Fa usiness aling Adares &. Corlificate of Status Desired O $8.75 additonel
ri';l ;I Fee Required
Sulte, Apl. #, elc. Suita, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
2 ';I Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeawners asgociation?
_2_3] Yes o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l 4,;;' ;a Psrsonal Property Tax dua June 30, O Yes O No
9. Nama and Address of Current Reglstered Agent 10. Nams and Address of New Registored Agent
81| Name
DUKE, PATRICIA A 82] Stoel Addrass (P.O. Box Number s Fot Acoepiabls)
13626 GREENFIELD DR
302 83
TAMPA FL 33824 84] Tiy FL las] 2ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
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 registerad

agent. | am familiar with, and accepl the obligations o, Section §17. , Florida Statutes.
SIGNATURE
Bignature, typad or prinied name of registered agent and tike If applicable [NOTE: Ragitterad Agent signature recuuired whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITKE VPT LJ OELETE 14 TILE L1 change L] Addition
NAME HENRY, ANGELA M 1.2 NAME
swreer aooress | 1003 KENTUCKY AVE 1.3 STREET ADDRESS
CIry-S1-21p TAMPA FL LA CITY-5T-2IP
L PTT | G ZATILE [ change 1T Addition
NAME DUKE, PATRICIA A 2.2 NAME E
sweet apoRess | 13628 GREENFIELD DR, 302 2.3 STREET ADDRESS
CITY- 5729 TAMPA FL 2 4CITY-5T-21P
e 3] [T beeTe A1TIME I Trange L] Addition
SAME MICCICHE, DEBRA P 32 NAME
staeet anoress | 4038 PRIORY CIR 33 STREET ADORESS
ITY-§T-20 TAMPA FL 34. CITY-ST-2P
TLE T OELETE AVTME [Tchange T Adaison
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CY-ST- 28
TITLE [ oELeTe S1TILE Tl change  [J Addition
RAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY- 5T-2P
TITLE (] DELERE 8.1 TLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21 £ACITY-5T- 2P

indicated on this annual report o supplernenial annual reper is true and accurale and 4

14. | hereby certify ihat the Inlormation suplplied with this filing doas not qualify lor the exemﬁtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the Information
[:] at my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of tha corporation or the receiver or lruslee empowered lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attlachmen with an addr
SIGNATURE: [ foiein A it SAIB ok Okl a5 (s sy

CR2E037 (10/97)



