2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Jan 28, 2004 8:00 am

| DOCUMENT # 723825

1. Enlity Name

UNIVERSAL HEALING CENTER & CHAPEL, INC.

Secretary of State

01-28-2004 90004 032 ****g] 25

Principal Piace of Business

495 W. MERRITT AVENUE
MERRITT ISLAND FL 32953

Mailing Address

495 W. MERRITT AVENUE
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

Il |

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
58-2523372 Not Applicabie
“ip Country ap Country 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

&. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

"WALLER, PHILIP T T
2180 WINSTON DR
COCOA FL 32926

2 TJeane - H-Wa [lev—- - -

Street Address 53,0, Box N
=2

mber is Mgt Acceptable}
Do .

City

GOCO(;_ Eﬁ FL i Zip Cude

the obliga

e 2 Hatle)

SIGNATURE

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 fam|l|ar wnh and accept

jo2/ 200

f%ﬂe ped or brinted name of registered agent and tiile if applcable,

{NOTE: Registered Agent signare reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
[ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE D {1 Delete TITLE sp [@Thange [ Addition
N STOCKTON, MARY LOU N
sTheet aooress | 110 VIA DE LA REINA STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-ST- 7P
TnE D ¥ Delee e [ Change  BPhudition
NAME SMITH, VINETTA NAME E lam ) Ja__ cKie
sTReeT anosess | 6395 KINGDOM AVENUE SWEETAODRESS | feo858h N BT~ g2.
crv-srzp | COCOA FL. 32927 OS2 | e o Op Cr/ EL 3a750
THLE D O Delete LE ’ [ Ghange  [] Addition
WAME T TTT|CASEY, SIGRIDTAT T T e e TR 1~ T : T T e e e
STREET ADDRess 340 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2IP MERR!TT ISLAND FL 32953 CITY-ST- 24P
ILE ™ - T Delete TILE [J Change [ Addition
NAME FOX, WILMA NAME
smeer aooaess | 348 N. TROPICAL TRAIL STREET ADDRESS
ov-sr-zp  |MERRITT ISLAND FL. CrTV-ST-2P
D -
Tne 1 Detete L [FChange ] Adition
NAME WALLERILIH-EV J NANE P
sTheeT appaegs | 2180 WINSTON DR STREET ADDRESS
omv.gr.zp  |COCOA FL 32926 CITY-ST-21P
VD —
TME D Deiele e [ Change  EAAddition
NAVE BALOS:I,RKATHY v e g ‘ -F (e /1 Z‘
STREET ADDRESS 64370 FCH"‘D AVE STREET ADDRESS d m ,—ra_ I 73 / Ud’ . .
CITY-ST-2IP COCOA FL 32927 CIry-§7-21P K Ie =Tl FA 2955 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 11907{5)(0 Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears'in Block 10 or Block 1% if
changed, or on ap attachment with an address, with ali other like empowered.

SIGNATURE: Ltfidma M_Eor Uiblna 1 K

/fao/%’ 321-45H -38/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




