2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 755495 A retary of State™

¢ e ofc 2fe
CHRISTIAN HEALING MINISTRIES, INC. 04-11-2002 90001 043 =*770.00
Principal Place of Business Mailing Address
438 WEST 67TH ST. 435 WEST 67TH ST.
P.Q. BOX 3520 P.C. BOX 8520
JACKSONVILLE FL 32208-0520 JACKSONVILLE FL 322080520
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4, FEI Number Applied For
59‘2 144931 Not Appiicable
Zip - T T T Country, TS TS T e ipe T T = T e | GOUNtyy e - T 5. Tertificate of Sialus Desrad ™ ?i.ggqﬁ:!:;tionai h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS MEHLE L Street Address (P.C. Box Number is Not Acceptable)
:
438 WEST 67TH ST
JACKSONVILLE FL 32208
K1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registared agent and fitle if applicabla. {NQTE: Registerad Agent signature requirgd when reinstating) DATE
) ! 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me DVP O celets TME O Change T Addition
NAME MACNUTT, JUDITH { MamE
STREET ADDRESS |4979 RAVENEL PLACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP
T DCOB O Delete TILE B4 change [ Addition
NAME COLEMAN, J R NAME
STREET ADDRESS 14337 PABLO OAKS cr STE 01 o ..~ |} STREETADDRESS 3033 HCA&:C/: ST o el
orv'si-ie | JAX FL 32224 ' CTY-§1-21P Tackioart /)E F. 3a2as 5
TITLE D ] Detete e O change [ Addition
NAME WILLIAMS, Bi C J HAME
streer Anoress (803 N MYRTLE AVE | STREET ADDRESS
orv-st-ze | JAX FL 32203 CITY-ST-2IP
TInE DS [ Delete TIMLE [Jchange [ Additin
HAME CERVENY, EMMY P NAME
street Anoness (3711 ORTEGA BLVD STREET ADDRESS
env-sT-20 | JAX FL 32210 CIY-ST-217
TILE bp ' [J Detete TILE R B change [ addition
NAME MACNUTT, FRANCES NAME Fropvers ﬂrﬂé At ﬁ’
STREET ADDRESS |4879 RAVENEL PLACE STREET ADDRESS
omv-st-zF [JACKSONVILLE FL CITY-ST-21P
TITLE DT O petate TLE {7 Change (O] Addition
NAME SMITH, TAYLOR M NAME
streer AooRess |3446 ST JOHNS AVE STE 124 STREET ADDRESS
crv-sT-2P [ JACKSONVILLE FL 32205 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___. 7y ﬁ%"ﬂ‘m =D 4 )02 God oS- 3335

srannmns]ﬂ)m TYPED OR PRINTELNAME OF SIGNING OFFICER QR DIRECTOR, A r 7 Ddle Daytime Phong #

§

CR2EQ37 {9/01)



