2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ P e

Jan 26, 2004 08:00 AM

DOCUMENT # N0O1000001168
1. Entiy Narno Secretary of State
HEALING BALM MINISTRIES OF NE FL, INC.
Principal Place of Business Maiting Address 7
14 PALMTREE DRIVE PO BOX 640 oo
YULEE, FL 32097 YULEE, FL 32041
01102004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE ra =TT ATl
31-1769533 . ot Applicable
o 5. Cortificale of Status Desired. [ ?ean gfq Additional

§. Name and Addross of Current Registersd Agent T ——

o PN OND DR __ DO NOT WRITE
YULEE, FL 32087 . 'N THIS SPACE

8. The above hamed entity submuls this statement for the pumposa of changing ifs-régisiered office of régisteréd agent, ar both, n the Stato of Flonda. [ am famiar with, and aceept
the obligations of registered agent.

SIGNATURE = - ek —_—

Swnature, typed or printed neme of ragictered agent and tle ¥ apelicable. (NOTE: F!Bmstemd Agent sngnature mquued when mhslﬂ-hg) * DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 vay Be
Due by May 1, 2004 Teust Fend Contribution. Bl Added bo Feas
10. OFFICERS AND DIRECTORS R S e e e
TLE PD
HAME JOHNSON, HARRY J
STRCET ALDRESS | 824 HERITAGE LAKES DRIVE
OIY-S-IP | JACKSONVILLE, FL 32218 S ﬁﬂﬂﬂﬂ 13312
— = 436/04-00049-007 BI.25
NAME WHITE, JEANNETTE o
STREET ADDRESS | 1818 EAST STATE ROAD 200
CRY-ST-2F | YULEE, FL 32087 . ) . S
TTLE vD
N SUAREZ, ROBERT .
STREET ADDRESS | 7088 GREGORY DRIVE - APT. 1901
OY-ST 2P | JACKSONVILLE, FL 32210 | ) ) L Do NOT WF“TE

| IN THIS SPACE

GILYARD, ERVING
STREET ADORLSS | 5406 LEONARD STREET
CIY-S1- 7P FERNANDINA BEACH, FL 32034

TILE

NAME

STRELT AUDRESS
CIry-ST-2P

TILE
M
STRECT ADDRESS I

CITY-ST-2IP

12, therehy cenify that the injormanon supplied with fius imn does not quahfy for the exemption stated in s:zcnon 1 19 07&3)(:) Flarida Sta!uie& ! further oemh/ that the Jnfomlaﬂnn
inclicated ot this report or supplomental report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver curtrustee empowarad tto h.((a‘}-:ectrte this neport as required by Chapter 617, Florida Stalutes, and that my name appears int Block 10 or Block 11 if

changed, or on an aitachment with an arkdress, with
SIGNATURE: > L D{B[*o g




