2001 UNIFORM BUSINESS REPORT (UBR)

4/1i

FILED

DOCUMENT # 755495 a

1. Eniity Name

CHRISTIAN HEALING MINISTRIES, INC.

v

v =

May 03, 2001 8:00 am
Secretary of State

04-16-2001 90024 048 ****61.25

12. | hereby certify that the information supplied with this flling does not qualify lor the exemption stated in Section 119.07&3)6), Florida Statutes. [ further cenify that the information

indlcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

act as If made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this repgg as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like
SIGNATURE: QM(ZM«&L‘ WA XEQUIRED V) ee Zesidavt

Fo Y. 153332

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/)10f0/
TDats Daytirve Frone #

Principal Place of Business Mailing Address _
438 WEST 67TH ST, 439 WEST 67TH ST.
PO. BOX 9520 P.0. BOX 5520
JAGKSONVILLE FL 322080520 JACKSONVILLE FL 322080520
S ERVRRIATAMARCARATRAEAY
Suile, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & Siate City & State 4. FEl Mumber Applied For
59'2 14493 1 Not Applicable
o L O™ s cometsaeneed [ BBTS Mdton
6. Name and Adkiress of Current Reglstered Agent : 7. Nams and Address of New Reglstered Agent i
LTt T il N preele - L Tewblve . L. =
FALLIN, ROBERT M Street Address (P.0. Box Numjper is Nol Ag) eptab\l;u
H . 3 "
438 WEST 67TH ST : AT i)/ A N L
JACKSONMVILLE FL 32208 = e
Ty (] i 2 r
T e fosronPr VJE, FL | “5:5.-7
8. The above named entity submits this statement lor the purpose of changing Its registered office or registared agent, or both, in 1he stata of Florida.
3. % -
SIGNATURE W / 7] M '7’// ﬁ/ﬁ /
Sigraturs, Gyed o prireed naTe andl tive if appicable, [NOTE: Pegiatarad Agent signature sequired when ranatating) foare
A N4
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME oW ' D Detets TLE ' [Tchange [ Acdition g
NAME MACNUTT, JUDITH WAME <
smmeer aopess | 4979 RAVENEL PLACE STREET ACDRESS 5
cIvy- §1-ZP JACKSONVILLE FL 32225 civy-51-2P ) i 7]
e or O oeleta me EhajeMay oC Tie RIL O Crange B9 Aciton | &5
NAME COLEMAN, J R NAME
sz oovess | 4337 PABLO_QAKS CT STE 101, smarwoess | Defefe:. TResrcuacr N
cry-st-2@ | JAX FL 322249 ary-s-p - ) ’ :
TnLE oC » O Delete TLE _ ] Change [ Acdition
e e WLLIAMS 1.6 d—= O N | etk chpista sl P ConF T T
smeet aporess | 803 N MYRTLE AVE STREEF ADDRESS
erv-st-z¢ | JAX FL 32203 CITY-51-2
TINE DS 3 Detste TLE CIcrangs ] Addition
NAME CERVENY, EMMY P NAME
st Anoress | 3711 ORTEGA BLVD STREET ADDRESS
CTy-ST-2P JAX FL 32210 CTY-S1-2P
TmE DP ) Delee me O crange [ Addition
NAME MACNUTT, FRANCES NAME
sTREET ADDRESS | 4879 RAVENEL PLACE STREET ADDRESS
GiTY-ST-7P JACKSONVILLE FL EITY- ST 2tP
e ) 3 etete T Teyloe 4. Jz{(ﬁ#}, Sz @T_h_ ) Crange  §X] Addition
s | 395G L Gl e ST P
gt s | Sacksov /15, FU 3530



