FILED

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

'&-%“

NONPROFIT ST
CORPORATION BB 1

FLORIDA DEPARTMENT OF STATE

75 Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90147 023 ****61.25

1. Corporation Name

NEW HEART MINISTRIES, INC.

e
DOCUMENT # N96000003063

Principal Place of Business

165 E PIERCE ST
LAKE ALFRED FL 33850

Mailing Address

165 E PIERCE ST
LAKE ALFRED FL 33850

TP

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Countryl
2] BE3D9306 ASK

B 33443l

Ws A

=z 2001 GBSt s.E. 2 P.0.Bor 1125 06/10/1996
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4. FEI.Number- . — Applied For
22] 27 59-3419936 Not Applicable
City & Stat City & State _ ] . $8.75 additional
E‘ \i\l—[ ter \_\ T F L El w . Y\-" ey \‘\G&\IEV\ \ \_ L 5. Certifcate of Status Desired O Fee Required
Country ~ 6. Election Campaign Financing [ $5.00 Mmay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAWS, M. LEWIS 82| Street Address (P.C. Box Number is Not Acceptabie)
165 E PIERCE ST 21014 ijk ‘S&-.,..S. .
LAKE ALFRED FL 32850 83
84| Ci 85| Zip Code
"Winter Haven FL [ l33¢y0

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
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 appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

M. Ly

L3095

SIGNATURE Signatura, ¥ped or Minted name of registered agent and (itke if applicable- (NOTE: Registered Agent signaturs requirad when reinstating)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 117ITLE PThange [ Addition
NAME DAVIS, M. LEWIS 12 NAME 7 _

sreeTaporess| 165 E PIERCE ST 13sTREETADDRESs | 21 O Gt S"’H-C.'l', sS.te.

CITY-ST-2IP LAKE ALFRED FL 33850 14 CITY-ST-2P Winder Hautn (PR 33 §20

TME VD [ DELETE 21TME i [JcChange [ Addition
NAME ROMAN, LARALYN M 22NAME

streeraoress| 102 EXECUTIVE DR 2.3 STREET ADDRESS L )

CITY-ST-ZP THOMASVILLE GA 2 4CITY-ST-2P .

TIMLE STD (] DELETE 31TILE PlChange [ Addition
NAME DAVIS, MARIESA L IZNAME ‘ _

streeTaooress| 165 E PIERCE ST sssmeeTaonRess (2101 Atk S+ S £

arv.st-ze | LAKE ALFRED FL 33850 sorvstze  |[Winder Hlavea, P 33¢Y0

TIME TR 1 DELETE 41 TIMLE . v [JChange  [J Addition | .
NAME FRED HORRELL 4.2 NAME

streeTaooress| 2101 9TH ST. SE 43 STREET ADDRESS

CITY-81-2IP MNTER HAVEN FL 33880 44 CITY-ST-2IP

TME TR T DELETE 51TITLE [IChange [ Addition
NAME WANDA HORRELL 52 NAME

street aooress| 2101 9TH ST. SE 53 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33880 54 CITY-ST-ZIP

TITLE [] DELETE 61TIMLE CJchange ] Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

ITY-ST-2P £4 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the recsiver 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 attachmant with an address, with ail other like empowered.

SIGNATURE:

 UDAMIRED

ITED NAME OF SIGNING OFFICER OR DIRECTOR

g
B

CR2E037 (11/98)

//inr:u/f Z

Daytime Phone #



