- e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000000872

1. Entity Name
DOROTHY'S HEART MINISTRIES, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5071 WILLOW POND RD W P O BOX 220771
WEST PALM BEACH, FL 33417-8135 WEST PALM BEACH, FL 33422-0771

DO NOT WRITE IN THIS SPACE s T

(RO G R

04192007 No Chg-NP CR2E037 (4/08)
65-0730671 Not Applicable
- - . $8.75 Acditional
5. Centilicate of Status Desired (] Foe Roquired

8. Name and Address of Current Registored Agent

ADAMS, DOROTHY B
5071 WILLOW POND RD W
WEST PALM BEACH, FL 33417-8135

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Sonatura, fyned or preted name of rmgashered agert. and thle iIf spplicable. (NOTE: Repetarad AQent sgnaiurs requs od wher renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may po
Due by May 1, 2007 Trust Fung Contribution. (M Addod to Feos

10. QFFICERS AND DIRECTORS

TME D

NAME ADAMS, DOROTHY B

STREETADDRESS | 5071 WILLOW POND RD W
CiTy-ST-2P WEST PALM BEACH. FL 334178135

THLE 0sT

NAME ADAMS, RAYMOND T JR.
SIREETADORESS | 5071 WILLOW POND RD W

Ciry-S3-2p WEST PALM BEACH, FL 334178135

o UnoannTsiza
O5/03/07-230009-

13 81,2

P

TLE D

NAME NICHCLAS, CARMEN A
STREETADORESS | 181 A PINE TREE LN
CITY-5T-ZP TAMARAC, FL 33319

DO NOT WRITE

TIMLE D

RAME FISHEL, VIRGINIA L.
STREETADDRESS | 1386 FERNLEA DR

-51-20 WEST PALM BEACH, FL 33417

IN THIS SPACE

TE

RAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the infermation supplied with this fling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atta

SIGNATURE: /

ment with an acdress, with all other li




