FILED
Sep 10 1997 8:00am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham  *
ANNUAL REPORT Secretary of State Secretary of State

CIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

- | NEW HEART MINISTRIES, INC.

LT

: Principal Place of Business Malling Address

3434 PENNELL CIRCLE
TALLAHASSEE FL 32310

3434 PENNELL CIRCLE
TALLAHASSEE FL 32310-5519

3. Date Incorporated or Qualified

3a. Data of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-341993¢(, Not Applicable
: Suita, Apt. #, ete. Suite, Apt. #, etc. i
P P B. Centificate of Status Desired ] $8.75 addiional
m m Fee Required
City & State City & State 6. Elsction Campalgn Finangcing $5.00 May Bo
* |2 26} Trust Fund Cantribution Added to Fees:
Zip Country Zip Country 8. This corparation has liability for intangible 1ax under 6. 199.032,
24 ;;I 20 33‘ Florida Statutes Yes [ No
9. Name and Address of Current Raglsterad Agenl 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, M. LEWIS 82| Stresl Address (F.0. Box Numbaer s Not Acceptable)
3 343-4 PENNELL CIRCLE
; TALLAHASSEE FL 32310 83
: 84{ City 85| Zip Code
,. FL

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, tho above-namad corporation submits this slatement for the purpose of changing its regis ered
office or registered agent, or both, in tho Stats of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiwe, typed or printed name of registerad sgent and litis if applicable {NOTE FAegislered Agenl signalure réquired when reinstaling) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
o[ P0 [ el ive T1TIE T Change L] Adidition
C| e DAVIS, M. LEWIS 1.2 NAME
i | smeeravoness | 343-4 PENNELL CIRCLE 1.3 STREET ADDRESS
’ CITY-ST-2IF TALLAHASSEE FL 32310 14CITY-5T-2IP

TITLE D [J oeLere 21 TILE VP X Change [T Aciition

NAME ROMAN, LARALYN M 22 NAME ?oman) Lﬂ&"‘ﬁw M.

o | smeeraporess | 410 VICTORY GARDEN DR., #52 2sseetonress |/ 2 ERE Dr- .
" | env-groe TALLAHASSEE FL 32301 2.4 GITY-5T-71P homasyi lje oo 2793

e 1) [T DELETE ATOLE v T Change  LJ Acdilion
1 e DAVIS, MARIESA L 3.2 NAME
+ | sweeraporess | 3434 PENNELL CIRCLE 43 STREET AGDRESS
CITY-S7-2IP TALLAHASSEE FL 32310 3.4, LITY-ST-2IP
Lo TmE T vecere 41 TLE [T Change [T Acdition
© b NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ALORESS

CITY-§T- 2P &4 GITY- 5T- 7P

TILE LJ DELETE 51TILE [] Change [T Addition

WAME o 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY- §1-2P 5.4 CITY-5T-2P

WE e [J ecete B.1 TITLE [ Change ™[] Addition

NAME B2 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY - 5T- 2P B4 CITY-ST-21P

14. | do hersby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
information Indicated on this annual repor or supplemental annual report Is true ang accurate and that my signaiure shall have the same legat effect as if made under oath; that
| am an officar or director of the corporation or the receiver or frustee empowered 10 exesute this repor! as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If changed, or on an attachment with an address.
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