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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000007107 .~

1. Corporation Name
AWAKENED HEART FOUNDATION, INC.

Principal Ptace of Business Malling Address
80 1SLAND CIRCLE 80 ISLAND CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90010 010 ****61 .25

S Rd oot 4

00

office or

registerad agent, or both, in the State of Florida. Such cha
agant | am famiiar with, and accept the obligations of, Section B17.

was authorized by the
, Florida Siahstas.

2. Principal Place of Business 2a. Mailing Address 3. Dae Incorporatad of Qualtied I
Il _ el | tepapees . ..}
Suits, Apt. #, otc, Suile, Apt. #, elc. 4. FEI Number ‘Applied For ks
22] 27 {Not Applicabla 3
5
City & State City & State $8.75 Aduitional i
= e ) m . 5. Corttioata of Status Desied O Foe Required .
Tp Country Zip Country 8. Etaction Campaign Financing " $5.00 MayBe — B
24) fas] 29 f30] Trust Fund Contribution Added 1o Fees :
9. Name and Address of Current Registared Agent 10. Name snd Add: of Now Registared Agent o
81 Name Ii ‘
KHRYSTAL, SUSAN | 82| Strest Address (P.O. Bax Number is Not Acceptable) i
80 ISLAND CIRCLE L
SARASOTA FL 34242 Lo
84| Chy FL lssl Zlp Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registered

's boand of directors. ! hereby accept the appointment as reglstersd

SIGNATURE Tigratire, Wpad O prinked name of repiscered agent end Uoe ¥ sppicatis. TNGTE: Fagaisrad Agent NORALEY reciured wiern PeREHUNG) DATE —
12. . QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE Tg‘ FRES/PEAMT . O DELETE 11TME OChenge  [JAddition | 42,
NAE DoRrReE T PRTLIRAN 12NAME r.8. :
sreEoess| § O LSEmmMD CIRCLE 1.3 STREET ADDRESS it
cTY-5T.29 SR Sarr, FL Tray2 1ACITY-5T-29 &
e Tot V/ck PRES; DEAT ] DELETE 24TME Ocrenge  [JAdditon | ©
HAME PrH 2L COUTDRE 22 NAME
sresTaooress|._ 7 3 S0 3 W Y : N 23 stmeET ACORESS

avsry | SARASOTA, FL 3F¥236 z4ary-stap r
Tme Td-s_z-ay/ TRALSAS . 3 DELETE 21 TE DChangs ] Addition H
NAME SV E A T e KRS TrL 32 NAME - .

srraoress) 8o TS CnD C/RC-E | asmeeraooress

£ITY-5T-29 S92/ S0 T M 2 S Ty 14.CV-31-28 “_ T T T = _—
™ Ty L Yn B, BRooasyRET | Cichren - Lide

NAME ﬂfm % —of TN &” J 4.2 NAVE

smeeTaoRess| /S B 7 M,' 43 STREET ADDRESS

v | FFRASo 1A , FL FYIST s4emy.sT.2p :
TmE 1 DELETE S1TME [JChange [ Aodition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADORESS

CY-§1-29 SACITY-ST- 2P

TME [J DELETE &1 TME [CIchange [0 Acdition

NANE SZNAME

STREET ADDRESS &3 STREET ADDRESS

CY-5T-29 I G4 CITY. 5T.2P

. i ¥ . X . 0 nm T
B e S T e P e e o o S ous s Lol s och 95 i mad under oath; that L am on
officer or direcior of the corporation of tha recelver or trustea empowered to execute this report a8 required by Chapter 617, Fiorida Statutes; and that my name 2ppears in
Block 12 or Block 13 if chpagedosgn an attachmgatavith an address, with all other like empowered.
SIGNATURE: @ @Z BT, X
& i b D OR PRINTED 5
| L,

| Enma NN W
. Tmem

]



