FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION O CORPORATIONS

Jul 07, 1999 8:00 am
Secretary of State

07-07-1999 90002 004 ****61 .25

DOCUMENT # N950000049621"

1. Corporation Name

HEART MINISTRIES, INC.

Principal Place of Business

13626 GREENFIELD DR.. #302
TAMPA FL 33624-4430

Mailing Address

P.O. BOX 270356
TAMPA FL 33668-0356

VAT

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
|21] |26] 10/19/1995
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
22] : 27] 59-3339848 Not Applicable
i Stal . Ci iat - itional
City & Stata ty & State 5. Cerfifeate of Status Desred [ $8.75 Addtionai
23 ;‘ Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 may Be
?4—‘ E‘ ;9—| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Namg and Address of New Registered Agent
81| Name
DUKE, PATRICIA A , 82] Strest Address {P.O. Box Number is Not Acceptabls)
13626 GREENFIELD DR
302 83
TAMPA FL 33624 3| Gy FL 85] Zip Code ‘
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familj ith, and accept the obligations of, ion 617.0503, Florida Statutes. '
SIGNATURE ‘Mﬂ') 2. M L/2E/TT
Slgrifture, typed or printad name of registered agent and title i applicable. {NOTE: Registerad Agent signature reguired when r ) FDATE 7~ 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9;’
TME VPT {J DELETE 11 THLE ClcChange  [Addton | = |
NAME HENRY, ANGELA M 1ZNAME -
streetaooress| 1003 KENTUCKY AVE 13 STREET ADDRESS g
cmv-stze__ | TAMPA FL 14 CIY-ST-ZP &
TME PIT [ OELETE 21TE [JChange  [JAddition | ©
NAME DUKE, PATRICIA A 22NAVE !
sTreevaporesst 13626 GREENFIELD DR, 302 2.3 STREET ADDRESS i
CTY-51-2P TAMPA FL 2.4CITY-5T-2P X
me ST T DELETE 31 e " |agress Charge XCrenge ] Addion 3
e MICCICHE, DEBRA P sz ) 5 H0b Heallridse Dr. |
smeeTanoress| 4036 PRIQRY CIR 2.3 STREET ADDRESS __ :
Jampa, L 3768 P
cmv-st-z¢___| TAMPA FL 34, CITY-5T-2P /
e [J DELETE 41 TMLE [JChange [ Addition :
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADORESS )
CITY-5T-2PP 44CITY-5T-2P
e [J DELETE 51 TILE [OChange  [7) Addition !
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADORESS i
CIY-5T-ZP 54 CTY-ST-ZF ]
TME [ DELETE 61 TILE [ClChange [ Addition ;
NAME 6.2 NAME ':I
STREET ADDRESS 6.3 STREET ADDRESS ']
CITY-$T-2IP L - B4 CITY-5T- 2P

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

indicated on this annual report or supplemental annual repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an i

L~

Date Daytime Phons #

(V30 98 -HF



