FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIOA DEPATTNENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 son oF ComroRTIoNS Secretary of State
DOCUMENT # N960000031 19 (2)

1. Corporation Neme

HIS HEART CHAPLAIN MINISTRY, INC.

Principal Place of Business Mailing Address I Ilmm III m’l Ilm

RO

- | 3208 ALBERT T 3206 ALBERT ST 3. Date Incorporated or Qualified
* | ORLANDO FL 32808 ORLANDO FL 32008 06/10/1996
! 4. FE! Number Applied For
¢ 59-3392393 Not Applicable

2. Principal Place o Business 2a. Mailing Address y
£ P ¢ 5. Cariificate of Status Desirad [ $8.75 additional
N 1 ;' Foe Required
i Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 MayBo
i E] ;ﬂ Trust Fund Contribution O Added to Faes
¥ City & State Cily & Slate 7. Is this nonprofit corporation a hameowners assoclation?
£ 23| 28] Oves e
¥ Zip Country Zip Country B. This corporation owes or has paid the current year {ntgigible
% 24 E] 20 m Personal Properly Tax due June 30. O ves No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N\
¥ 81| Name
B
i HANK]NS. STEPHEN A B2] Street Address (P.0O. Box Number is Not Acceptabyie)

' 3208 ALBERT ST
ORLANDO FL 32806 &
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation subrmits 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 direciors. | hereby accept the appoimtment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617 0503, Florida Statutes.

{ | SIaNATURE _ ‘ ‘ _

- Signature, typod of printad name ol registerod agent and tile Il applicablo INOTE: Rogistered Agen signature required when reinstating) DATE =
. O OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | Tme 0 "] peLEdE 11TLE O crange  TTagditon =
El wae HANKINS, STEPHEN A 12 NAME B
¥~ | smeevaooeess | 3206 ALBERT ST %3 STREET ADDRESS 8
¥ |lamvsree | QRLANDO FL 32606 sy .20 g
g | tme D I DEETE — 217me Ul Crange [ Addition 1O
| HANKINS, DANA 22 NAME

.| smeeTaporess | 3206 ALBERT ST 23 STREET ADDRESS

¥, Lom-gr-ze ORLANDO FL 32808 2 4CTY-ST-2P

: TIME D 7 DeLETE 3.1 TIMLE [T change L1 Addition

Fl mame FLORY, PAUL 32 NAME

b | smeeanoeess | 5003 GRAMONT AVE 33 STREET ADDRESS

L Lom.seze | ORLANDO FL 32612 34.01y-51-20
F ILE D TT oeLere 417TIMLE [Jchange [T Addition
| e MCWHORTER, ROBERT G 4 2NAME

¥ smeeravoress | 140 KELLY CIRCLE 4.3 STREET ADDAESS

% SANFORD FL 32773 44CITY-5T-2P

= e D I DELETE 51 TILE [T cRange L Addition

L Y MCWHORTER, CHRISTINA 5.2 NAME

v | steevaponess | 140 KELLY CIRCLE $.3 STREET ADDRESS
t | or.st-ze | SANFORD FL 32773 5ACITY-5T-2F

}; I D [J DELETE §1TITLE [Tcrange  TT Addition

i | Mawe WALTHER, GREEG £2 NAME

v'z "} steevaporess | 790 DENTON ROAD 3 STREET ADDAESS

¥ | omy.st.ze WINTER PARK FL 32792 64 CITY-ST-2P

¥ . | haraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annuat report is apd accurate end that my signature shall have the same legal effect as if made y der oalh that | am an
afficer or chrector of the corporation or 1he receypl or lrusteg.e

" power d 1o executs this reporl as required by Chapter 6§17, Forida Statules; and th appears in
Block 12 or Black 13 #f.chapged, or on an al i
8IAsSAMATIIDYE o

Pa 4 Lln..r-l(ufq O'f"ﬂ |7 5”4

P———




