FILED
NOT-FOR-PROFIT CORPORATION

, - 01-27-2003 90545 028 ****6] .25

1. Entitly Name

World Healing Center Church, Inc. - /

B

-DO NOT WRITE IN THIS SPACE | 20018372

2. Principal Place of Business 3. Matling Address

3400 William D. Tate Ave. P 0 Box 168487

Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slatg City & State 4. FEI Number Applied For
Grapevine, TX Irving, TX 59-2457046 Not Aplicable

Zip Country Zip Counry . Desi $8.75 aAdditional
76051-4337 USA 75016 USA 5. Cerlificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

Jan 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

et s N st Apom e ST e, NAMB e ——————————
R e e e e M —Michaeél“V."Elsberry - ‘

DO NOT WRITE Street Addﬂai%P.ﬁ..Boyﬁdou %er iﬁr\éci%cé:eptable)

~IN THIS SPACE

Cit Zip Ced
" orlando FL | 35803

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Slgnriure, typad o printed name of tegistoied agent and fitle f appiicable, (NOTE: Registered Agent signaiura required when feinsting) . DATE
FEE IS $61.25 . ) 9. Clection Campaign Financ‘mg $5.00 May Be Make Check Payable to
‘Initial or Amended UBR . Trust Fund Contribution, (1 Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TILE FD TITLE
NAME Benedictus Hinm NAME . !
sweer avkess | 3400 William D. Tate Avenue STREET ADORESS ;
CITY-ST-21P P - CITY-$T-27P :
rapevine, TX 76051-4337
TME D TMLE
NAME Bill Swad NAME
street a00RESS | 8200 CreekHollow Road STREET ADDRESS
CITY-57-7P Blacklick, OH 43004 CITY-ST-IIP
TITE S THLE
NANE Steve Brock NAME : -
SIREETADORESS | 3950)- Manor—-View Court . .= -J=smeeranoeecs. IR A ER en e T
e | 3250; Mangr Yiew “DO'NOT WRITE
THLE T TIHE ' :
e Benedictus Hinn o IN THIS SPACE
STHEET RDORESS . STREET ADDRESS
R 400 William D. Tate Avenue oTe-ST2P
-51-a8 rapevine, TX 76051-4337
THLE TITLE
< NAME BAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP cITy-ST-2IP
TILE THLE
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY. ST-.21p Cify-8i-21P

ipplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation

ntal repart is rue and accurato and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor

or juste ed to/e ule this report as required by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or on an
regd;

12, | herebyy certify that the information
indicated cn this report or supplg
of the corporation or the receiv
attachment with an address,

SIGNATURE:

v 3reve e S AR O3 817-722-2222

qEN’I’URE AND TYPED OR PRINTED NAME QF $IGNING GFFICER OR DIRECTOR Dals Daytme Phona #

CR2E0Q37B (12/02)



