FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N96000003119

1. Corporation Name

HIS HEART CHAPLAIN MINISTRY, INC.

3206 ALBERT ST

Principal Place of Business

ORLANDO FL 32806

Mailing Address
3206 ALBERT ST

ORLANDO FL 32606

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90097 015 ****61.25

458207°- 900%7 - {5
A= J

AR MM RIOA e

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
m : : 28] 06/10/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-3392393 Not Applicable
|y & Statg ——~City & State- S — e $8.75_additional _ _.
E‘ ;' 5. Cerlifcate of Status D.esned O " Fee Required
Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 MayBe
(24] [2s] [20] 30} Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
HANKINS, STEPHEN A 82 Sirest Address (P.O. Box Number is Not Acceptable)
3206 ALBERT ST - '
ORLANDO FL 32806 83
) : 4| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directars. | hereby accept the appointment as registered -

SIGNATURE Signature, typad or printed name of registerad agant and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE e,

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORY IN 12
TIME D i I DELETE 11 TME D f o [ Change 'Addition
wmwe | HANKINS, STEPHEN A 12WAME 2eld s A Mal‘f'hﬂr‘ _ )(
sTReeT aooress| 3206 ALBERT ST 13 STREETAOORESS |~ f D e -”O' R‘%’ L :
orv-stze__| ORLANDO FL 32806 womstze [ ) a0 f)n .r‘/]i ~ 32792~
TImLE D - [ DELETE 21 TITLE ML LA ) F ™ " Ochange * {JAdditon
NAME HANKINS, DANA - 27 NAME :

sTReer aporess| 3206 ALBERT ST 23 STREET ADDRESS

arv.srze | ORLANDQ FL 32806 2.4 CITY-ST- 2P

me D ; oo o OpeerE  gaimme _ ClChange [ Addiion
NAVE FLORY, PAUL™ - 2nE S T
sTrReeTappress| 5003 GRAMONT AVE 3.3 STREET ADDRESS

orv-stze | ORLANDO FL 32812 34.CTY-ST-ZP s

Tme D . o [ DELETE 41TME - [ClChange [ Addition |
NANE MCWHORTER, ROBERT G 4. 2NAVE

streeT aooress| 140 KELLY CIRCLE 43 STREET ADDRESS

CITY-8T-ZIP SANFORD FL 32773 4.4 CITY-ST-ZIP -

TMLE D .t [ DELETE 51TITLE []Change . [ Addition
NAVE MCWHORTER, CHRISTINA 52 NAME :

street anoress| 140 KELLY CIRCLE 5.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 . 54 CITY-ST-ZP . .

TmE D o CJ DELETE [XRITS "CIChange [ Addiion
NAVE WALTHER, GREEG 62 NAME

sReeTanoress| 710 DENTON ROAD . 63 STREET ADDRESS

crv-st.ze | WINTER PARK FL 32792 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee_gQ
Block 12 or Block 13 if changed, or on an afia i

SIGNATURE: (0 0

powered 1o execule this re
s, with all other like empowered.

ouIPap HANKING 04-36-94

i P20 amminagen -
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

port as required by Chapter 617, Florida Statutes; and that my n?ney appeaj'n

7

0017238

CR2E037 (11/98)



