2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003119

1. Entity Name

HIS HEART CHAPLAIN MINISTRY, INC. ’

Principal Place of Business

3206 ALBERT ST
ORLANDO Fi. 32806

Mailing Address

~seapere-st— 0. BoX 53604
ORLANDO L 2286 3. & 5

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am =
ecretary of State

04-26-2001 90122 012 ****61.25

997449

91

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3392393 Not Applicatie
Zi nt Z Count iti
» Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A 0. i

HANKENS, STEPHEN A Street Agdress (P.O. Box Number is Not Acceptable)
3206 ALBERT ST
ORLANDO FL 32808

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinglating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be fiake Check Payabie ip
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TTLE D 1 Delets TILE D 1 Change Addiion | S
MAME HANKINS, STEPHEN A NAME t1o / mﬂ‘ﬂ‘-LﬂK . s
STREET ADDRESS | 3206 ALBERT ST STREET ADDRESS 5‘0 0 g . Amie N T /’t’l/ E. 5
CITY-ST-71P ORLANDO FL 32806 GiTY -8T-71P (DDeLﬁA} . F L 302"3 !l‘ , @
TITE D O Delete TITLE [ change X Addition | 0
e HANKINS, DANA Wi wﬁz.me:ﬁﬁ 2804 /- G
STREET ADDRESS | 3906 ALBERT ST STREET ADORESS |77/ © DeENTON % .
CITY- ST- 2P ORLANDO FL 32806 CITY-ST-2IP / /JTE/& PA’?QK, F /. 3Qf]q 2 _
TITLE D O Detete TINE 7 ) [} Ghange 1) Addition
NAME FLORY, PAUL NAME
sTREET ADDRESS | 5003 GRAMONT AVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-27
MLE D O Detele TE [ Change [ Addition
HAME MCWHORTER, ROBERT G NAME
sTReeT ADORESS | 140 KELLY CIRCLE STREET AUDRESS
oS- | SANFORD FL 39773 oiy-S-2
TILE D [ pelste TNLE [ change [ Addition
NAME MCWHORTER, CHRISTINA HAME
streeT ADBRESS | 140 KELLY CIRCLE STREET ADDRESS
CHTY-ST-2IP SANFORD FL 22773 CATY-5T-2IP
TIELE D O Celete THLE (1 Change [ Addition
HAME WALTHER, GREEG NAME
STREETACDRESS | 710 DENTON ROAD STREET ADDRESS
CITY-8T-ZIP WINTER PARK FL 32792 CITY-5T-7IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all ol

sicnature OO oral

kg empowered.,

DANA HANKINGS - d0-01 (o7 %a5-541

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Déylime Phione #

3
]



