FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SACRED HEART MINISTRIES, INC.

DOCUMENT # N97000004937

Principal Place of Business

438 E LEMON ST
TARPON SPRINGS FL 34689

Mailing Address

438 E LEMON ST
TARPON SPRINGS FL 34689

FILED

Apr 09, 1999 8:00 am &
ecretary of State ~ °

04-09-1999 90046 041 ****61.25

-

[ —— :

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2 08/29/1997
| Suite Apttetc. | _Suite Apt # efc. 4 FEINumber = o Applied For
22| [27] SF34BT144 Not Applicable | .
City & Stal City & State iti !
ity & State ity 5. Certilcate of Status Desired [ $8.75 Additional !
23 ;} Fes Required |
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ;
m |2_5| El [3_IJ—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAPORIS, ELIA-JOHN E SHSJ 82| Streel Address (P.O. Box Number is Not Acceptable)
438 E LEMON ST =
TARPON SPRINGS FL 34689
24| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its regiétered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad ageni and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [ CELETE 1.4 TITLE JcChange [ Addiion

NAME VAPORIS, EUA J E 12 NAME

sreetaooress| 38791 US 19N, #917 13 STREET ADDRESS

emv-st-zp | TARPON SPRINGS FL 34689 14 CATY-ST-2P

e D Q DELETE 21TME D Shari Gipson FChange [T Addition
| NANE DUGAY, EDNA M SISTER o . _  _fewe | 817 Riverview Lane_ ' . _ ... __.-

sTREETADDRESS| 38791 US 18N #936 2ISTREETADDRESS|  T'arpon Springs, FL 34689

crv-st-zp | TARPON SPRINGS FL 34889 2.4CITY-ST-ZP

TME D QDELETE UME Patrick Gipson [ Change [ Addition

NAME DUGAY, JOHN 32 KAME 817 Riverview Lane

sTREETADDRESS| 38791 US 10N #936 WSREETAORESS | Parpon Springs, FL 34689

crv-st-zp | TARPON SPRINGS FL 34689 34.CITY-5T-2°

e D Cloeere 41 TILE Carol Lendakos LiChange Ll Adion

NE BONDURANT, MILDRED 420Ae 1247 Chelsea Lane

sTReeTaporess| 1009 LAKE AVOCA PLACE 4.3 STREET ADDRESS Holiday, FL 34691

CITY-ST-ZP TARPON SPRINGS FL 24889 44CITY-ST-2P !

TILE [ DELETE 51 TITLE [dChange [ Addition

NANE 5.2 NAME

STREEI'ADD_RESS ik 5.3 STREET ADDRESS

. 54 CITY-ST-2P

mLE ;l';u‘,‘ L peLeTE 61TmE [ Change: [ Addition

NAME " T 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual repoi is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ion or the re

officer or director of the corpora

h an address, with all other like empowered.

siver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7545

CRIENTT 144100\

‘%':n .:ﬁ?ﬁém 7 27 ?‘7’2

yimea Phane #



