FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - . g
CORPORATON A DEPARTMENT 0 | Mar 23, 1999 8:00 am ¢
ANNUAL REPORT sourtery of B | Secretary of State
1999 DIVISION OF CORPORATIONS . 03-23-1999 90042 Q36 ****5] 25
|
DOCUMENT # N98000001933 1
1. Corporation Name \
HEALING THE CHILDREN-FLORIDA, INC.
Principal Place of Business Mailing Address ‘
4137 EQUESTRIAN LANE 4137 EQUESTRIAN LANE
et s s o AR M
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
n] 00 West /T H Street|z] PO, Rox 273k 04/02/1998
I S, ppt thete, | suteApt#etc. [ 4 FEINumber | IneptiedFor |
[22] a7l - ST=350%F74 : ~[NotAppiicabie |~
City & State City & State ) . 8.75 Additional
Bl Sembord , FL 5 Sanferd , EL 5 CoumnorSausoestos O " rooacured
Zip . - Country . Zip ’ Country 8. Election Campaign Financing $5.00 may B
;l 3977 | [;s-l (-4 S ﬂ' El 3&7 72 '972[?5] s 4 Trust Fund Contribution - Added to lgzes'B
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
S a I+, RN
JOHNSON, PENNY 32| Sueet Ad‘cli}ess {PO. Blich?umbe)r is Mot Acceptable)
4137 EQUESTRIAN LANE 200 Wesgtr 5 & Street
WINDERMERE FL 34766 8
84| City 85] Zip Cod
Saafard FL [[35%3)

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiggAvith, and accept the obligations of, Saction 617.0503, Florida Statutes. .
SIGNATU . Aisa B . Holt Exerudine Diceclor 1g/99
tequired when rei ing}

-CR2E037--(11/98)

Signature, typad of printed name of registered agent and titie if applicabla. (NCGTE: Registared Agant sig ¥ DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TME 1 ‘P [ Change ﬂddition
NAME JOHNSON, PENNY 12 NAME Holt; L Som '
stReeT aooress| 4137 EQUESTRIAN LANE nsmesTaooess| 0 o0 W . 16— Greeet
CITY-ST-2P WINDERMERE FL 34786 uar.srze. | Sanferd , FL 327
TME D {J DELETE 21TME DC ClcChange M Addiion
e JOHNSON, BROOSE 220 Lisa Poctell! _

| sraeersponcss) 4137-EQUESTRANAANE -~ oo fooomermiomess| 100 36 _Eagqle Nect Circde S

crv-srze | WINDERMERE FL 34786 reomvstze Jo W-ATeT ParkTFL 3F70E
fmEe D ] DELETE 31TME ek D.‘l!q,ré [ Change mddition
NAME KELLY, ROSINA A 32 NANE 1500 Haeres Civele
streeTacoress] 7663 CLUBHOUSE ESTATES DRIVE usmeTaoRess| () ater Park, FL 327 €9
errsrze | ORLANDQ FL 32819 34, CITY-ST-2P ? .
THLE D {] DELETE 41TME (] Change Wdiﬁon
NAME KELLY, WILLIAM P 4. 200 Lourdes 2aczac '
streeTaporess| 7663 CLUBHOUSE ESTATES DRIVE sssmeETAORESS | 0% RIverviews Dr,
CTY-$T-ZP QRLANDO FL 32819 44 CITY-5T-2ZP Aenqwood, FILL 32379
THLE [ DELETE 51TILE D ™ CiChangs  “W{Addition
NANE 52 NAME Dav. & und .
STREET ADDRESS sasreeTaonress | 3,0 Earq/e (,Jc‘k_ C:rcle
CITY-ST. 2P S40my-sT-2° Lake P?am , FL 32379
TLE 7 DELETE 61TME D d’ [JChanga  Tyihddition
e o |D: o Valvassos:
STREETADDRESS 63 STREETADDRESS | 1.7 3 OVA? ) \ﬁ.ﬁ_ Sybel:on De,
oTY-ST-2 64 CITY-ST-2ZP Ma.tland, FL 327351 :

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual taport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer.or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chang or on an attachment with an address, with all other like empowaered. .
SIGNATURE: '[9 Y- 3TO-00HD
Fi ’Dala Daytime Phone # .




