2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO1000001168

1. Entity Name

HEALING BALM MINISTRIES OF NE FL, INC.

Principal Place of Bugsiness

Mailing Address

14 PALMTREE DRIVE v PO BOX 640
YULEE FL 32097 YULEE FL 3200
2. Principal Place of Business - -3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 29, 2003 8:00 am g

Secretary of State

05-29-2003 90132 012 ****5] .25

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 31_17&9533 Applied For
Nat Applicable
Zip Country Zip Country » o $8.75 Additional
5. Certificate of Status Desireg O Fee Required
6. Name and Address of Cutrent Registered Ageni 7. Name and Address of New Registered Agent
- mm—mme L - . - Name S e e e -
GALHOUN MARY E Street Address (P.O. Box Number is Not Acceptable)
PINEWOOD DR.
YULEE FL 32097

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 Florida. | am familiar with, and accept

v/

the obligations of registered agent.

S.GNATUHE% MM é
-~

5 gnature lyped or printad

*

& of registered agent and tibe if applicabla

{NOTE: Regisiared Agent signature required when reinstating)

DATE

K Pl -
¢ . 9. Election Campaign Financing . ay Ba E' Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?33190'\2;;5 ‘, ’Flonda Department of State
IR ~= OFFICERS AND DIRECTORS 1. ADDITIONGS [CHANGES T0 DFFICERS AND DIRECTORS IN 10 _

TME: e 1 JRERR [ Dakete TLE Clthange [T Addition | &
NAME JOHNSON,:HARRY J NAME S
strezr aooress | 824 HERITAGE LAKES DRIVE STREET ADDRESS 5
-(\(.:ITY-S1-ZIP JAGKSONV]]_LE FL 32218 GITY-S§T-2P (@
E 5 O pelete TILE [ Change  [] Addition | (€
INAME WH"E."‘JEANNEWE NAME ©
steeer anoress | 1818 EAST STATE ROAD 200 STREET ADDRESS

CITY-ST-Z1P YULEE FL 32097 CITY-ST-2F
e | VDT s mm e - ) T - O oDekte TITLE - O-Change  [] Addition
NAME SUAREZ, ROBERT HAME

streer aporess | 7988 GREGORY DRIVE - APT. 1901 STREET ADIRESS

crv-st-zie | JACKSONVILLE FL 32210 CITY-5T-2i8

TITLE 1D O betete TITLE O] Change [ Addition
NAME GILYARD, ERVING NAME

street AoDRess | 5408 LEONARD STREET STREET ADDRESS

CITY-ST-Z4P FERNANDINA BEACH FL 32034 CIFY-ST-2P

TITLE O elete TILE =~ « [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-$1-2IP CITY-5T-2IP

THLE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P J CITY-5T-71p

12. | 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ith all oth

SIGNATURE: M:,Li/;

ike ampgwered.

eeMATIIRE ANE TVDER (%8 BEINTER MAME F s MING MECICED OB Mo e Tes



