2004 NOT-Fon-Pnoﬁ'r CORPORATION | FILED
ANNUAL REPORT (AR) 7 Mar 23, 2004 8:00 am

DOCUMENT # 755495 Secretary of State
1. Entity Name
03-23-2004 90014 024 ****70.00

CHRISTIAN HEALING MINISTRIES, INC.
Principal Place of Business Mailing Address
438 WEST 87TH ST. 438 WEST 67TH ST. ’ T T
P.Q. BOX 9520 . P.O. BOX 9520
JACKSONVILLE FL 32208-0520 JACKSONVILLE FL 32208-0520

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

' - 59-2144931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Pl $8'75 ﬁ}ddilional
Fee Required
6. Name and. Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent
_ Name
JENKINS;-MERLE L ~ ~ - e ; . — — —

Street Address (P.O. Box' Number is Not Acceptable)

438 WEST 67TH ST
JACKSONVILLE FL 32208

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

¥
SIGNATURE
& ‘ Signature, typed or printed name of registered agent and litle it applicable. (NOTE; Registered Agent signature required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS |

10

TITLE DVP O pelste e [JChange [ Addition
NAME MACNUTT, JUDITH NAME
STREET AnDRess | 4979 RAVENEL PLACE STREET ADZRESS
CITY-ST-2IP JAC-KSONVILLE FlL. 32225 CITY-ST-2P \
TILE ggf;.AAN IR [ Delete TLE Pleccle 2. [R.cChange  [J Addition
NameE A NAME . .
sTReeT nDress | 3583 NEDRICK ST smeetness | 3§ 83 KEAR1 ch SE.
cv-st-ze [JACKSONVILLE FL 32205 ' CITY-§T-2
TE D — - BR.0ckte TLE Rce&: - T DOonnge  BRacdition
NAME WILLIAMS, 1 C J ) NAME LEC‘ »57.4/,4/ Aeenence! /
STREET AODRESS [BOT N MYRTLE.AVE. .. . . Lo e e e e e R GRS S35 - ﬁp A ER /lo/-‘ﬂ P
CITY-ST-2IP JAX FL 32203 CITY-ST-2F dﬂd fesonlit //6 FL 3220 ? ?ﬂ/ <

DS —
TIILE : {71 Detete THLE {Ochange [ Additicn
- CERVENY, EMMY P A
staeet anbriess | 3711 ORTEGA BLVD STREET ADDRESS
cry-st-zp  [JAX FL 32210 CITY-ST-2IP

[ od
TITLE TITLE Change Adgitio
o MACNUTT, FRANCIS L] Delt e | L] Change -~ L] Adaition
STREET ADDRESS 4878 RAVENEL PLACE STREET ADDRESS
omv-srzp | JACKSONVILLE FL OITY-ST-21P

OT —
TITE TITLE Change Addfition
i SMITH, TAYLOR M [ Detee - O chenge  [J Addiio
sTReeT ApoRess | 3340 ST JOHNS AVE STE 124 STREET ADDRESS
amv.siap . |JACKSONVILLE FL 32205 oy St.p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Y(i), Florida Statutes. | further certify that the information
indicaled 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with 2n address, with all other like empowered.

SIGNATURE: @{df’%% e M ' G- A3- 0¥ P4 745375

5[ NATURE AND TYPED OR PRINTED NAME OF SiGGNING GFFICER OR DIREGTOR Cale Daytime Phong #

3




