CR2E037 (10/00)

DOCUMENT # N97000000872 Mar 26, 2001 8:00 am
1. Entity Name
Secretary of State
DOROTHY'S HEART MINISTRIES, INC. 03-26-2001 90135 014 ****§1 .25
Principal Place of Business Mailing Address
50T WILLOW POND RD W P O BOX 22071
WEST PALM BEACH FL 33417-8135 WEST PALM BEACH FL 334220771
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'073%71 Not Applicable
Zi i iti
® Country ap Country 5. Cenificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— 7 Name e s o
ADAMS, DOROTHY B Street Address (P.O. Box Number is Not Acceptable)
5071 WILLOW POND RD W
WEST PALM BEACH FL 33417-8135 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE O Change [ Addition
HAME ADAMS, DOROTHY B NAME
STREET ADDRESS 5071 W|LLOW POND RD w STREET ADDRESS
CIry-S1-ZP WEST PALM BEACH FL 33417-8135 ciry-$1-2P
TITLE DST O Delete THILE Clchange [ Addition
NAME ADAMS, RAYMOND T JR. NAME
STREET ABDRESS | 5071 WILLOW POND RD W STREET ADDRESS
Grv-sT-2¢ | WEST PALM BEACH FL 33417-8135 cirv-S1-26 .
mET T -T|TpES—s o T T T T O eee T T TME : S TSRS IS O Change [ Addition
NAME NICHGLAS, CARMEN A NAME
staeer AboRESS | 6181 A PINE TREE LN STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33319 LITY-$T-2IP
TITLE D [ pelete TIMLE [ Change [ Addition
NAME FISHEL, VIRGINIA L. a NAME
STREET ADDRESS | 1386 FERNLEA DR STHEET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33417 Cifv-57-2P
TITLE [ Delete THLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TIMLE 7 Delete TIME O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ment with an address, with all other like empowered.
SIGNATURE: )
Daytimé Phone #

VI T



