2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

Secretary of State

PE?WCN?J:AENT #N00000007424 03-07-2005 90280 020 ****51 .25
HEALING HEARTS MINISTRY FOR WOMEN, INC.
Principal Ptace of Business Mailing Adgress
5745 MANSTREET #202 5745 MAINSTREET JUULI191
NEW PORT RICHEY, FL 34652 SUITE 202
NEW PCRT RICHEY, FL 34652 |
2. Principal Place of Business 3. Mailing Address | "Hm Iﬂ II]H |Il|] Ilm Ilm llm I Ilm Ill IM| I ||l“[| n I]II
Suite, Apt. #, etc. Suite. Apt. #, etc. 02282005 Chg-NP CR2EGA7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3686494 Nat Applicable
b Country » Country 5. Centificate of Status Destred [ fgs gfq Adaonal
- = === - 6, Name and Address of Current Registered Agend ————  — — - - 7-Name and Addrens of New Registered Agent  —=—= =
Name

SMITH, LINDA M

5745 MAIN STREET

SUITE 202

NEW PORT RICHEY, FL 34852

Street Address (P.0. Box Number is Not Acceptabla)

City FL | Zip 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 Floride, | am familiar with, and accept
the obligations of registered agent.
o ezl T Smth Linda . Smith Pres) dm+ 2)a8J0s
Signatune, 2yped or prreed name of regratered agent and ttie f applcatse. {NOTE: fisgesteract AQent sgnanse required when renstaing) ~ - DATE ‘ 7
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be i
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ' -

10. OFFICERS AND DIREGTORS 1. AODITIONS /CTIANGES TO GFFICERS AND DRECTORS IN 10

TmeE PD O pelets TLE Pirectorfo ¥Citer [ Change ﬁﬂdditinn
NAME SMITH, LINDA M NAVE TeonnStewar

STREETADDRESS | 7449 CEDAR POINT DR. SRS | <5 Y 35 man ST

onv-st.2P | NEW PORT RICHEY, FL 34853 ) sz | e wPard Richey, rL3Yesa

e T ﬁneiete TME Tra{‘asu rer/Pirecior ¢] Charge L] Addilion
NAVE NEUHAUSER, PAM G NAME Chimane lolerl, Ao

STREET ADORESS | 6337 PATELL AVE. SRETAORESS | J 2 F Y CasSa B/A/?ca. € -

COY-SI.2P | NEW PORT RICHEY, FL 34853 s | M€ Mo - Richa o FL 3965Y

e sD [ oetete TmE Clcrange [ Agdition
NAME FRANK, LINDA - NAME

STREETADDRESS | 10521 SCENIC DR. #295 STREET ADDRESS

GY-ST-2F | PORT RICHEY, FL CY-57-7P ,

TIMLE D O oelete TTLE . [ Change [ Addition
NAME OLSSON, TINA NAME

STREEY ADDRESS | 12701 CORNELL COURT STREET ADCRESS

ChY-S7-2° HUDSON, FL 34867 CTY-§1-2P

TE [ velete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2P CreY-ST-2P

mEe [ petete TME - - [ change - [J Addiiion’
STREET ADDAESS STREET ADDRESS o

CITY-ST-2P CITY-§T-2P

12. | hereby certi
indicated on

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. } fyrther certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivet or Tustee empowered 10 execute this repon as requited by Chapter 817, Florica Siatutes; and that my name appears in Block 10 or Block 11 i

changed. of on an atlachment with an address, with all other like empowered

SIGNATURE: 5rda 7. By % I )ndla 1. S ith 52805 _727-999-96%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytrmie Phonie ¥




