2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755495

1. Entity Name

Secretary of State

03-17-2003 90120 008 ****70.00

Mar 17, 2003 8:00 am

CHRISTIAN HEALING MINISTRIES, INC.

Mailing Address

438 WEST 67TH ST,
£.0. BOX 3520
JACKSONVILLE FL 32208-0520

Principal Place of Busingss

438 WEST 67TH ST,
P.0. BOX 9520
JACKSONVILLE FL 32206-0520

A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2 1 44931 Applied For -
Not Applicable
i Zi a
& ""EM Yo “flvp—f'm—a.e- = |~ _Cﬂiry;?‘ =g | .5.. Certificate of Status Desired~—- B . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rJENKINS- MERLE L Street Address (P.O. Box Number is Not Acceplable)
438 WEST 67TH ST
" JACKSONVILLE FL 32208
City FL Zip Code

8. The ahove 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

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agenl signature reguired when rginstating) DATE

iMake Check Payable to
Florida Depariment of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILLE NOW: FEE IS $61.25
Added to Fees

g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE DVP O Delzte TME O Chenge [ Addition

NAME MACNUTT, JUDITH NAME

sTReeT ApDRESS | 4979 RAVENEL PLACE STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE DCOB [ elete TILE Ol Change [ Addition

HAME COLEMAN, JR HAME

streeT aooress | 3583 NEDRICK ST . _ o STREET ADDRESS | _ -

orv-s1-2p | JACKSONVILLE FL 32205 CTmTEE T T ) sk ae - -

Tme D [ Delete TITLE O change [ Addition

NAME WILLIAMS, I C 3. HAME

sreer anoress | 803 N MYRTLE AVE STREET ADDRESS

CITY-ST-2iP JAX FL 32203 CITY-ST-2IP

TITLE DS [ pelele TITLE O change [ Addition

NAME CERVENY, EMMY P NAME

streeT a0oress | 3741 ORTEGA BLVD STHEET ADDRESS

CITY-8T-2P JAX FL 32210 CITY-S7-2IP

TITLE op i [ Detete TILE B Change [ Adition

e MOCNUTT, FRANCIS e Mac Nutt Feawves

STREET ADDRESS | 4879 RAVENEL PLACE STAEET AGDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

e or [3 Delets TITLE O change [ Addition

NAME SMITH, TAYLOR M NAME

sTreeT aD0RESS | 3446 ST JOHNS AVE STE 124 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32205 CITY-8T-2IP

12. | hereby certifg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt_her 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 corperation 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.

CIGCNATURE: » ?hales Gpy-145-333 2

CR2E037 (10/02)



