2005 NOT-FOR-PROFIT CORPORATION . FILED
~_ ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # 755495 Secretary of State
1. Entity Name
‘ 03-11-2005 90302 009 ****70.00
CHRISTIAN HEALING MINISTRIES, INC.
Principal Place of Business Mailing Address
438 WEST 67TH ST. 438 WEST 67TH ST.
P.O. BOX 8520 P.O. BOX 9520
JACKSONVILLE FL 32208-0520 JACKSONVILLE FL 32208-0520
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEi Number Applied Far
538-2144931 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gggﬂi\éss’trhggﬁhEslﬁ_ i T 0T T 7 Street Address (PO Box Number is Not Acceptab-le)
JACKSONVILLE FL 32208
.‘ City FL | Jip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slg::atura, typed o printed nama o registarad agaent and tils it applicabls {NOTE: Registerad Agani signalure required whan 19ingtating) DATE .
9. Eection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. ‘ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE]
TILE DvP . O petete TITLE I change  [] Addition
HAME MACNUTT, JUDITH NAME
STREET ADDRESS | 4979 RAVENEL PLACE . STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32225 Ty-§1-2P
miLE 0 ' B petete (LT3 [ Change [ Addilion
NAME COLEMAN, JR NAME
STREET ADDRESS | 3583 HEDRICK ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-S1- 27
wE—-- - -|2COB . .. - e — < Ooees —~ Foame ~DcoB- - - . Bchange [ Addition
NAME RUMMELL, LEE ANN _ NANE Runm €] LEE ,g,./n/
STREET ADDRESS | 2538 RIVER ROAD SIREETADDRESS | o =3 (2 g0 | W: a7
orv-s-zP | JACKSONVILLE FL 32207-4019 UV-Sw | o e g A //E L _.’,J 2ap =YL} 9
THLE DS O Delete e [ Change [ Addition
HAME CERVENY, EMMY P NAME
STREET ADDRESS | 3711 ORTEGA BLVD STREET ADDRESS
CITY-ST-ZiP JA?( FL 32210 CITY-$T- 2P
TITLE DF [ Delete TITLE [ change ] Addition
NAVE MACNUTT, FRANCIS NAME
steeeT anpress | 4879 RAVENEL PLACE STREET ADDRESS
orv-si.ap | JACKSONVILLE FL CIPY-Si- 2P
DT —
TLE [ Delets TiiLE Bd Change [ Addition
A SMITH, TAYLOR M HAME 5 M 1 / 5.,,« UE
stheeT anorgss | 3446 ST JOHNS AVE STE 124 STREET ADDRESS 0 & //\'
crv-stze |JACKSONVILLE FL 32205 R J Dlf g //c FL 3azx,p2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that | ami an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this repart 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: ff/,m\( S e 2 fp)os” P75~ 332

smn’ddn‘lz‘nhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR " Mae Daytime Fhone #




