FILE NOW:

FILING FEE 1S $61.25

NONPROFIT F N FLORIDA DEPARTMENT OF STATE
CORPORATlON g s Sandra B. Mortham
ANNUAL REPORT ; 5 Secretary of State
1996 N .,._‘ ' DIVISION OF CORPORATIONS

DOCUMENT # 76513 (2)

1. Corporation Name

HEALING LIGHT FOUNDATION INC.

AR TR

Principal Place of Business Mailing Address
G/O LYDIA HASSELBRING C/O LYDIA HASSELBRING
P O BOX 138 P O BOX 136
MORRISTON FL 326686938 MORRISTON FL 32668-6996 _
3. Date Incorporated or Qualified 3a. Date of Last Féeé)ort
09/21/1982 5
2. Principal Piace of Business 2a. Malling Address 4, FEl Numbaer Applied For
m m 1 1'25726 15 Not Applicable
ite, Apt. ¥, 3 ite, Apt. #, elc. iti
Sute, Apt. ¥, etc Suite. ApL #, ele 5. Certificate of Status Desired O $8.75 Adc!ltnona1
EI ;! Fee Required
City & State Crty & State 6. Eraction Campalgn Financing 0 $5.00 May Be
;;‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liabllity for intangible tax under s, 199.032,
[24] 25 29 30 Florida Statutes O Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HASSELBRING, LYDIA STALNAKER 82| Steat Address (P.O. Box Number is Not Acceptable)
<0- LAKE STAFFORD DR |
MORRISTON FL 32668 83
B4] City FL 85| Zip Code

11. Pursuant to 1he provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, The abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Hlorida Statutes.

SIGNATURE _ ] o
Signature, typed or prAnted nare of ragisterad agent ard e it apphoable. INOTE- Registered Agent signatur: renuired wher renstatingh DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ACDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 =]

TITLE PD [C1DELETE 11RIE [JChange [ Additicn g

NAME HASSELBRING, LYDIA S. 12 NAVE B

smeeraooesss | -0- LAKE STAFFORD DR 13 STREET ADDRESS &

CTY-ST-2P MORRISTON FL 1400 -5T-2F &

TILE SvD CJDELETE 21TLE [TChange L Addton | ©

NAME HASSELBRING, RODNEY 29 NAME

smeeranoress | -0 LAKE STAFFORD DR 23 STREE ADDRESS

CITY-§T- 2P JACKSONVILLE FL 2 4CITY-ST-2IP

TILE D []DELETE 31 THLE [JCrange [ Addition

NAME PETTY, PENNY 32 NAME

srreeT anoess | 12769 AGATITE RD. 3.3 SIREET AUDRESS

CITY-§1-2P JACKSONV“.LE FL 34 CTY-ST-2IP

TITLE CIDELETE 41 TLE [JChange  [J Addition

NAME 4 INEME

STREET ADDRESS 43 SIREET ADDRESS

CTY-S7- 2P 44 TTY-5T-2IP

LE [CJDELETE 51 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 5 REET ADDRESS

CiTY-51-2P 540TY-S1-ZIP

TITLE [C1DELETE £1TILE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Sectian 119.073)k;. Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath: that } am an officer ar director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an atlachment with an address.

. - i A g 38
SIGNATURE: M%A{Jﬂﬂﬁ Lhsiung L-27-% 286962
ATURE AND TYPED OR PRINTED NAME 1 NG FICER OR DIREGTOR d Date Daytime Pnara #

]




