FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPQRT AT oS acretary of State
1998 Lyt o DNISIOSN 01: Cy(’)R'[PS(;F:ATIONS Secretary Of State

DOCUMENT # N96000003063 (2)

1. Corpaorafion Name

NEW HEART MINISTRIES, INC.

e

AT BGAINME i

. Principal Piace of Business Mailing Address
3434 PENNELL CIRCLE 3434 PENNELL CIRCLE 3. Date | 4 or Gualified
TALLAMASSEE FL 32310 TALLAHASSEE FL 3210 a‘%gcﬁ'a"’,{ggsm wae
; 4. FEI Number Applied For
: 53-3419936 Nat Applicable
2. Princlpal Place of Business ) 2a. Mailing Address " . $8.75 Addltional
B - . - 5. Certifigate of 5 d .
= ILS Fl D; eYee S't ‘ ” I&’b £, P' cree S i’ . ertificate of Status Desire O Foo Required
_l Sulte, Apt. #, etc. _l Suite, Apt. #, 8ic. 8. Elaction Campaign Financing 0 $5.00 May Bo
© ez 27 Trust Fund Coniribution Added to Fees
: City & State Cily & State , 7. Is this nonprofit corporation a homaownars association?
- Bllgke Alfred T ol bake Alfred FL Oyes Oto
Zip r Ciwunlry Zip "] Country 7 . & 8. This corporation owes or has paid the current year Intangible
' ;I :‘13 8 =) O —2;] ;‘ 3 3‘50 30 URSA Parsonal Propatty Tax dus Juna 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
, 21 Namh . N
‘ oN LS M N L FAVN BN
ir; DAVlsr M. LEWIS 82] Stresl Address (P.0.Box Number is Not Acceptable)
: 3434 PENNELL CIRCLE s = _’Prf' ree ST .
E | TALLAHASSEE FL 32310 &
; 84| City 85[ Zip Code
hake Alfyeqd FL || 555D

11. Pursuanl to the provisions of Seclions 617 0502 and 617.1508. Florida Statutes. the above-named corporation submits this statefnerit for the purpose of changing its registered
office or registerec agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accupt the appointment as registered

agent. I am familiar with, and accepl thg obligations of. Section 617.0503, Florida Statutes.
sianature 2N . -é _ S STE
Signatifte, typad W printed nanie of registarcd agont and ulle if applicable (NOTL: Registerad Agen! signaturo required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iE (1] [T DELETE TmE Ph B Change [T Adaition | &
| e DAVIS, M. LEWIS 12 NAME Pavis, M. lewis ~
- | smreraporess | 343-4 PENNELL CIRCLE vasineer onssss 165 B Pierce . u8.|
i | pmy-st-ze TALLAHASSEE FL 32310 worstze |hake Alfred [ FL. 33850 g
T 1] [T ceLete 21TILE ’ ‘O change [ Addition }©O
NAME ROMAN, LARALYN M 2.2 RAME
i | smeevaponess | 102 EXECUTIVE DR 23 STREET ADORESS
: CITY-S1-21P 'HOMASVILLE GA 2 4 CITY-SI-2iP
TIRLE L3 1] [T DELETE 31TNLE sTD X change [ Addition
NAME DAVIS, MARIESA L 32 NAME DAvis , MARIESA L
seeTaporess | 343-4 PENNELL CIRCLE sasmestsooness | [ S E. PTERLE
OTY-ST-2P_ TALLAHASSEE FL 32310 seonv-stze | MAEE ALFRED, FE 33¢50
e [ oELeTe a1TIME TR, ' [T Change ] Addiion |
‘ NAME 4.2 NAME FrRepd H’DRR LANE
.| STREEY ADDRESS asmeeraooness (U010 B4 ST. | 5. £, N
¢ | omvsroe woreste  |\WIN TR HAveN, Bl 33880
mLE [T ocere 5.1 TITLE TR - 4 [T Change [ Addition
NAME 52 NAME WANDA HoRrRELL
STREET ADDRESS sssmeereoness | A OG-St SLE -
CITv-ST- R saomv-ste |WIN TER HAVEN, FE 33 1£'8 D .
TIME [T DELETE &1 TILE - o Change [ Aﬂfﬁ
o | e 62 NAME CHOO =252 38 S5 D\}
* | STREET ADDRESS 6.3 STREET ADDRESS ~[15/14/98-~01038~-021 \ \
. |_omy-sr.ze 64 GITY-ST-ZIP ¥##E] . 25

14, | heraby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further cerlify that the information
indicated on this annual raport ar supplemental annual report is true and accurate and that my signature shalt have the same legal effeci as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address,

CIANATIRE: T Lovet Ao o0 SISO o) ST $Cas




