2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NOOOO0007424

1. Entity Name

HEALING HEARTS MINISTRY FOR WOMEN,

INC.

Apr 11,2002

04-11-2002 20678 006

Principal Place of Business

7449 CEDAR POINT DR.
NEW PORT RICHEY FL 34653

Mailing Address

P.0. BOX 519
NEW PORT RICHEY FL 34656

MU

|

I

FILED

8:00 am

ecretary of State

rHxxg1.25

MR

2. Principal Place of Busjness 3. Mailing Address
ST7Y5 yaernStreet Same
Guile)Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
20 2 —
City & State ¢ City & State 4. FEI Number Applied For
NewPort f?l &}1 ey - 59-3686494 Not Applicable
Zi * ouritry Zip Country " . $8.75 Additional
d . E 5 2 a SC O‘ ”S‘ —_ - 5. Certificate of Status Desired 0 Feo Aequired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SMITH, LINDA M
7448 CEDAR POINT DR.
NEW PORT RICHEY FL 34653

Linda S mith

Street Address {P.O. Box Number is Not Acceptable)

5 7 495 FRain S¥Fr. Swde 202

FL

Zip Code

246

s 2.

Wew Rrt Rieh ey

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

SIGNATURE /7??/140'/4 277 J//ﬁ/ﬂ/%@fmf Z//?d/ﬂ /7. 5/7:/7‘%

Y-502

‘ﬁgnature. typed or printed nama of registered agent and m(e if appficable. {NOTE: Registsrad Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. 41 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11.

TLE FD [ Delete TMLE < Addition
NAME SMITH, LINDA M | hame -
steet anoress | 7449 CEDAR PQINT DR. STREET ADDRESS

orv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2P

TITLE VO [ Delgte TITLE [] Change [ Addition
NAME TEDRICK, TIMOTHY M NAE

stReeT aooess | 1900 WESLEYAN DR., APT. 1004 STREET ADDRESS

orv-st-ze | MACON GA 312100  _ R | N2 S i i . , o
WLE 510 Delete THILE Treasure r [ Change | Addition
NAME ROCK, DEBRA A Hr NAME K,-n Fid a,.all -.S:C‘D ?‘_f— ’ m

sweer aooress | 4841 MANOR DR. smeeTAooness [ & 331 Har rison St.

crv-st-zp | NEW PORT RICHEY FL 34652 erv-st-22 |pJew Por+ Riehey FL3HL 53

TITLE [ Delste TILE [ Change (] Addition
NAME NAME

STREET ADGRESS | STREET ADDRESS

CHY-ST-ZP | cmy-s1-2p

TITLE [ Delete [l Te [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2F

TMLE T Detete TALE (J Change [ Acdition
HAME H NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | ciry-s1-zP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

indicated on this report or supplemental report is true an

fd

EMIAMATIIRE AND TYRED AR PRINTER NAME A E Sl bfe AECHED (O BSIDES T

e L T T T T . : TR T
snemwney?ﬁﬁ%"&wbﬁfrﬂ?ﬁ N s oidend Ronga J7.Sppr’h -So 8249450

I

=

™

0088755

CR2E037 (9/01)



