2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEALING BALM MINISTRIES OF NE FL, INC.

DOCUMENT # NO1000001168

Principa! Place of Business

Mailing Address

C/0 SOLD ROCK CHURCH OF GOD BY FAITH PO BOX 640
14 PALM DR. YULEE FL 32041
YULEE FL 32041

2. Principal Place of Business

14 PALMTREE DRIVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90046 047 ****61 .25

DYUILLUY

1l

DO NOT WRITE N THIS SPACE

N

HE

City & State City & State 4, FEI Number Applied For
YULEE, FL 31-1769533 Not Applicable
Zi i " -
i Country Zip Courtry 5. Certilicate of Status Desired [ ?8.%5 Adcgttgnal -
32097 NASSAU . a6 Require
6. Name and Address of Current Registered Agent o _ 7.. Name and.Address of New.Registered Agont ——— e =
= e i — T "Name
CALHOUN, MARY E Street Address (P.O. Box Number is Not Acceptable)
€9 PINEWOOD DR.
YULEE FL 32097
City F L 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 Florida.

SIGNATURE N\QYM é-: Gal ["loum) MW, é - @)QMJ—‘IAY’—/ZI ’l‘!"lerL

Signature, typed or ;;rimad nama of registered agenl and titie if applicable.

l(NOTE: Regisﬂsd Agenl signature required when reinstating}

13
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P [ petete TITLE [ Change [ Addition
NAYIE NAME
STEET ADDAESS Harry J: Johnson . STREET ADDRESS
cnjf-sr-zw qgf Heritage Lakes Drive GITY-57-2IP
Tﬁ!E uuhmﬁm pDeIeie TITLE s JChange [ Addition
NAME VP NAME vP
smeer aovees [Carolyn L. Jacobs stager wooness | RODeTt Suarez . o
orv-srze 11228 Daniel Street _ oITY-ST. 2P ZQSB_y_QEgQUHDIl\le:_A?t-‘ 1901 R
—Jacksonville,— 32209 --o-—co Qe ] yackconville, FL 32210
STITLE-=F o e Pngmﬂ . TTLE T [ Change [ Addition
e lll.aurice Sims e Erving Gilyard
z::fi:[;?:ﬁs 6724 Perry Street 2:::?01?:53 5406 Le?nard Street
Jackseonville, FL 32208 | Fernandina Beach, FIL, 32034
TITLE g [ Detete TITLE [JChange [ Addition
NAME « NAME
Jeannette White b
et [1818 East State Road 200 il kN
—E—32097
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
NLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. { hereby certify that the inforrmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

does not gualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect
execute this

, Florida Statutes. | further certify that the information
as if madle under oath; that | am an officer or director
report as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

VI 7A

Dats

changed, or on an attachment with an address, with all other like empowered.
NS NI TS REA M= Sy
SIGNATURE: Ly NS EIAS S f‘/bﬂr%@:famaflrﬁm 2 17/p 2
I 4

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phorne #

-
-
E

CR2E037 (9/01)

i




