FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DMVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

755495 9)

CHRISTIAN HEALING MINISTRIES, INC.

L

Principal Place ol Business

438 WEST 67TH ST
P.O. BOX 8520
JACKEONVILLE FL 322080520

Mailing Address
438 WEST 67TH ST

h. Date incorporated or Qualified

2. Principal Place of Businass
21 ) 251

P.O. BOX 9520
JACKSONVILLE FL 322080520 12/11/1980
4. FEf Number Applied For
59'2144931 Not Applicable
“Mail -
2a. Maling Addross 8. Gerlificate of Status Desired O $8.75 Additional

Fea Required

Suite;, Apl. #, elc.

27

Suita, Apt #. 01 o

$5.00 May Be
Added o Fees

6. Elaction Campaign Financing
Trust Fund Contribution

Cry & Stale | Cily & Stale 7. Is this nonprofit corporation a homeowners association?
EL__¥,* e 28' Yes No
zp Couniry Zp Country 8. This carporation owes or has paid the current year Intangible
E . {25 N EI Persanal Property Tax due June 30. Yos P MNo
R 9. Name and Address of Current Reglsiered Agent 10. Name and Addrees of New Reglstered Agent
B1] Name
DAVID H BUSSE 82| Street Address (P.O. Box Number is Not Acceptable)
438 WEST 67TH STREET
JACKSONVILLE, FLORIDA 83
JACKSONVILLE FL 32208 84| City FL ]ss Zip Cods
1. Pursuant 1o the provisions of Seclions G17.0007 and 6171508, Florida Statutes, the above-named corporaton submits this stalement for the purpose of changing its registered

office or registered agant. or bolh, in the Stato of Fionda Such chango was authorized by tho corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famihar with, and accopl tho obhigations of, Section 617.0603, Florida Stalules.

SIGNATURE . L -

Signatrru, yped o praotnd natoe of registered agunt and ik if apphcable (NGTE - Regislered Agenl signature required when rainstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDHTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (1] TJ DiLeTe IRRAL: [Tcrange [ Addition
NAE BUSSE, DAVID H 1.2 NAME
smeeraooress | 11 SPYGLASS LANE 1.3 STREET ADDRESS
CHTY-§1-20 PONTE VEDRA BEACH FL 14 CITY-S1-21P
TITLE D T '"__'-‘"“_EIEHE 23 TILE i f m).; Change Addition
NAME ALBERT ERNEST, J{R. 22 NAME T, KUTLEDGE O
sweetaooress | 1560 LANCASTER TERR., #1401 zasweeTaomeess | 337 ;MLD 05";‘\ ColT, SorK 101
civ-51-2p JACKSONVILLE FL ) 2acny-st-zr_ |=TJACKOLVALE, Fe,, 322U |
e b DELETE 3TILE ll\l 108(-6(:7 K Y e 2T [T Change 24 Addition
NAME EDWARD MCCARTHY, JR. 32 NAME C ¢
seenaooriss | 1238 FREDERICA PLACE 33 STREET ADDAESS 8 o3 N- MW? TE SNy AVinve
CITY-ST-2W JACKSONVILLE FL sacnvsrze T M Wt icd, Pe. 2 203
TilLE C A ETE 41N Dike -JEée T change P Addition
haE COOPER, JAMES H 1 2mwe Emmy ¥, C
siweeraponess | P.OL BOX 1558 N/A sssmeeTaoness | B 741 OARTEG Loy
CITY-ST- 21 POINTE VEORA BEACH FL 44 CITY-51-2IP J‘*IJWM, F‘L g PN
TILE D T BELETE 51 TILE v T Change ] Addition
NAME MACNUTT, FRANCES 5.2 NAME
swreranbiess | 4879 RAVENEL PLACE 53 STAEET ADDRESS
CIY-SI-21P JACKSONVILLE FL - 5.4 CHTY-ST-2P
e LIkt B1TMILE LI Change L. Addition
NAME 52 NAME
STREET ADDHFSS 63 STREET ADORESS
CTY-S1-2F 64 GiTY-5T-21P

Block 12 or Block 13 if changod, or on an atlschmoenl with an address.

SIGNATURE: .

14_ [ horeby cerlify thal tha Information supplied wilh this Tiling does not guality for t
indicated on this annual roport or supplomoental annual report is true and accurale and t }
officer ar director of the corparation of the receivor or frustoo empowored 1o oxecute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in

& exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
at my signature shall have the same legal effect as if made under path; that | am an

ol Bt DAVID W LOVLE

CR2ED37 (10/97)

Bt 13,1998 (Po@)pia=333

Byl TS RO THRED Sl PRINTED NAME OF Erapnina CEFICER OF DIRECTOR

Datin T Crore: 8 o s e e



