" FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT P FLORIDA DEPARTMENT OF STATE Jun 24. 1999 8:00 am ¢
CORPORATION Zawion) Katherine Harris S / f g
ANNUAL REPORT Secrotary of State ecretary of State
DIVISION OF CORPORATIONS 06-24-1999 90021 014 ****70.00

1999
DOCUMENT # N97000000421

1. Carporation Name .

THE LISTENING HEART FOUNDATION, INC. o bbbt 8t

e ARRARTOIEROT AR ATATE

Principal Place of Business ) Mailing Address

855 NW 155 LANE -~ ' P.O. BOX 381474
#106 MIAME FL 33238-1471
MIAMI FL 31636158 : ’ !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] 26] 01/24/1997
-Suite, Apt..#, etc. ——- Suite, Apt. #,-etc. -1 4. -FEl-Number -— ~——|-—| Applied For —}-—
|22] _ [27] 650760382 Not Appiicable
City & Stat . Ci Stat iti
tty ° v & ° 5. Certifcate of Status Desired X 38'75 Adq:tnona!
23 —EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4l . [2_5l —2_;[ E&l Trust Fund Coatribution Added to Fees p
9. Name and Address of Current Reglstered Agent ] 10. Namsg and Add of New Registered Agent :
: j 81| Name :|
AUST[N, OEBRA 82| Street Address (P.C. Box Nurmber is Not Acceptable) '\
855 NW 155 LANE 5 |
¥106 N |
M'AMI FL 33169‘6156 84 City FL 85 ij Code |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered ]
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. |
SIGNATURE a
Slgnature, typed ov prinied name of registered agent and title H applicable. {NOTE: Registerad Agert signature required when reinslating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [J DELETE 11 TME CChange [ Addilion |
NAME AUSTIN, DEBRA 12 NAME >
sTReeT ADDRESS | 855 NW 155 LANE 1.3 STREET ADORESS g
arv-st-ze | MIAMI FL 33169-6156 . 14 CITY-ST-ZP &
TINLE DS 3 DELETE 21 TME CChange [ Addiion | Q |
nmme | GARNER, SHENYETTA K 22NAME —
streeT aDoRESS| 855 NW 155 LANE 23 STREET ADDRESS
CITY-$T- 2P MIAM! FL 33168-6158 2.4CTY-ST-2P .
e DT [ DELETE 11TME CIChange [ Addition 1
NAME CASTANEDAS, FERMIN REV 32 NAME f
sreeTaporess| 1610 BAY ROAD, APT. #2 33 STREET ADDRESS 1:
CITY-$T-2P MIAM! BEACH FL 33139 34.QITY-ST-2P :
e oV [ DRLETE 41TME [JChange [ Addition
NAvE DELANCY, AGNETTA 4 2NAME
smeetaporess| 1874 NW 53 STREET 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 440ITY-5T-ZP
TLE [J DELETE 51 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS L 53 STREET ADDRESS
CITY-ST-2P Lo ’ 54CITY-5T-2P
TTLE C1 DELETE 6.1 TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-ZP 64 CITY-ST-ZIP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | furthar ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect 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 Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, &¢ on an attaghment with an address, with all other like empowered.
SIGNATURE: 06%8/‘?‘? (305)953 -I1898
I Data Daytime Phone & K




