FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000005453 (2)
HEART OF A SERVANT MINISTRIES, INC.

Principal Place of Business

1839 S.E. 2ND TERRACE
GCAPE CORAL FL 33980

Mailing Address

1839 S.E. 2ND TERRACE
CAPE CORAL Ft 33990

[ERERTIR R MIEE

3. Date Incorporated ar Qualified

| 09/24/1997

4. FEI Number Applied For
LbS-07284i105 Not Applicable
2. Principal Place of Buslness 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Additional
21 ?1;‘ ?20 N ISM ls Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing : $5.00 May Be
22} |27] Trust Fund Contribution Added to Fees
Cily & State City & State ' . 7. Is this nonprofit corporation a homeowners assaciation?
E‘ EI C*PC CM_, ?Mﬁ* M ves JLNo
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangitle
?1-‘ ;5—] ;' 3,39[ = —éa H Sk - Perscnal Property Tax dus June 30. [ Yes  JPNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81| Name
TAYLOR, JOSEPH W 82| Strest Address (P.O. Box Number is Not Acceplable) B
1839 S.E. 2ND TERRACE ’ —
GAPE CORAL FL 33990 i
84| City 85] Zip Code
FL

agent, | am familiar with, and accept the chligations of, Section 417.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Rorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice ar registered agent, or bath, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registerad

Signature, typsd or printed name o registered agent and 1itia If applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

14. | hareby certi

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

12. OFFICERS AND DIRECTCRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I_J DELETE 11 TMLE P / f-’ [T Change I Adition
NAME TAYLOR, JOSEPH W 1.2 NAME
streeAnDRsss | 1839 S.E. 2ND TERRACE 1.3 STREET ADURESS
CITY-57-2P CAPE CORAL FL 33990 14 CITY-ST-2IP
TILE D T DELETE 21 TE s ﬁ—r L1 Change [ Aduition
NAME TAYLOR, KIMBERLY A 22 NAME
smeeTanoress | 1839 SE. 2ND TERRACE 2.3 STREET ADGRESS
CITY-ST-21P CAPE CORAL FL 33880 2,4 CIMY-$T-2IP o
TLE D T DELETE 33 TITLE ) T change [ Addition
NAME GENTER, DEAN 32NAME
stReeT apDREss | 3819 S.W. 7TH AVENUE 33 STREET ADDRESS
CITY - §1- 2P CAPE CORAL FL 33914 34, CITY-5T-2IP
TIME [ ] DELETE 41TIME [Tchange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-§T-2IP
TITLE ] DELETE 51 TTLE [ TcChange I3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY~87- 2P
TMLE [T DELETE 61 TITLE [ Jchenge [ Addition
NAME B2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-S1-ZIP B4 QITY -5T-2IP
that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

£ 00 STt

/</78  94l-772-9%k

CR2E037 (10/97)



