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Jrav NONPROFIT FLORIDA DEPARTMENT OF STATE
:;QORPQRAT[ON Katherine Harris
ANNUAL REPORT Secretary of State It t’*’*\
L
’ZOOU 4@%’ DIVISION OF CORPCRATIONS N ..g“_-.‘,fr\i-;]',& BT OF ¢ AL
' MYISION OF CORPGiA T

DOCUMENT # N97000000421

1. Caorporation Name . 00 : .
THE LISTENING HEART FOUNDATION, INC. OCT 16 PH 2: 24,

Principal Place of Business Mailing Address

A i e T

21 Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed |
] ' 26 éss Af w 15513-’.’ Ldne. 01/24/1997 |
| Suite, Apt. 4, atc. Suita, Apl. #, ete. 4. FEi Number Applied Far |
o 27] # 106 650760382 Not Applicatle
City & State - . - - City & State . - __ . — ] $8.75 Additional
r;a—l po" l 2 ‘i FL 5. Cerfifcate of Status Desicad X[ Fee Required
: Zip Cauntry Zip - Country 6. Election Campaign Financing $5.00 may Be
::E [a 29 B.g lfaq"élgéfﬁl MSA Trust Fund Contribution g Added to Fees
’ 9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registarad Agent
81; Name '
AUSTIN, DEBRA 82} Street Address (P.O. Box Mumber is Not Acceptable)
855 NW 155 LANE
#106 : 8
MIAMI FL 33169-6156 84| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typex of proited nama of registered agent snd Utie f agohcatie, {NOTE: Registarsd Agani 1:gnature requIred when fnsuanng) DATE
t2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {0 DELETE 1.4 TMLE . CIChange . [ Additien
NAME AUSTIN, DEBRA 1.2 NAME '
swesTacoress| 855 NW 155 LANE 1.3 STREET ADDRESS
CITY-§7- 2P MIAMI FL, 33169-6156 1.4 CITY-ST- 2P ) -
mE 0s - ] DELETE 11TME DS bo Ochange  [X Addition
NAME GARNER, SHENYETTA K 22 NAME M o l Sl o '
smeeraooress| 855 NW 155 LANE zismestanoress | JOB 5O SW (54 St
erv.stze | MIAMI FL 33169-6156 s (Mioay FL 3315°]
TIm.E DT - . ] i O oELETE LTE ¢ - [Change [ Acditon
Twe T |CASTANEDASFERMNREY  TTT T 7T luwee T SOON034406059 -~ 1
sreer anorsss| 1610 BAY ROAD, APT. #2 _ 33 STREEF ATORESS : -1/ EB-‘ID[]“_‘:lﬁb‘:fhdglg
crv.sr.ze | MIAMI BEACH FL 33139 L4.CTY-ST.2P _ R T, l'JElm #eRea L, 00
TNE o . ) DELETE 41 TITLE D-\I Change (] Addition |-
NAME DELANCY, AGNETTA s 2NAME She%"’“"“ K; 6@.!‘“9‘:"0‘4
swreeTAporess; 1874 NW 53 STREET - s3sTREET ADORESS | § 55 w5 st Lare,
crv-stze | MIAMI FL 33142 wervstze | Mgy, FL 23169 -61Se
TITLE ] DELETE S1TTTLE ncﬂr d: DQX N D [AlChange [ Acdition
NAME ) 5.2 NAME 4 Nw 53 _be(', 4
_STREETACORESS| 3 sTRest acoress | 1 M n \ ,UD
CITY- 5T-2P S4CITY-ST-ZP MiO—W“ N FC 33U q 4D
g CoeteTE - arTmE v _ 0\ \Tichlinge [ Additin
NAME - 82 NAME
STRESTACDRESS] ~ . .- §.3 STREET ADDRESS
Loy s7-ze §4 CITY-ST-2P

14. T neraby certify that the information supplied with this filing does not qualify for the exemption stated .in'Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath: that { am an
officer or director of tha corporation or the raceiver or trustee empowarad to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang_ed S0 on an attachment with an addrass, with all other like emppwered.
SIGNATURE: (305)953-1988

Dayume F . ¥




