SECONG NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON DR BEFORE 917/87: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

Sacretary of State S e Cretary 0 f S tate

1997 ' DIVISION OF CORPORATIONS

DOCUMENT # 76513 (2)

1. Corporation Name

HEALING LIGHT FOUNDATION INC.

Prlnclpal Place of Business Ma]ﬁng Address ”Ill” |||‘| ||]|’ IHI‘ ||||I “m I‘" I‘I" |||” Illu I’l” MH I‘I“ ’I”

Olg k{Y)OiA HASSELBRING C/O LVDIA HASSELBRING
P X 136 P O BOX 138
DO NOT WRITE IN THIS SPACE
32668 MORRi 32668
WORRISTON FL 9% ORRISTON FL 5% 8. Data Incorporated or Qualified | 3a. Date of Last Report
09/21/1982 03/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
M2 2. 2] 11-2572615 Not Apploabis
Sulte, Apt. #, elc. Suite, Apt. #, otc. - ] $8.75 additional
a ;l §. Certificate of Status Desired A Feo Roquired
Chty & State City & State 6. Election Campaign Financing $5.00 Mey B
al Mucarston, FL 26) Trust Fund Contribution 0 Adted to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4| IRLE 7 25} 2] (30 Porsonal Properly Tax dus June 30,  [Yes [ no
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
HASSELBRING, LYDIA STALNAKER 82| Suoel Address (P.O. Box Number 1s Nol Accoptabie)
~g-tAKE-STARRORD-BR- /8780 S.£
MORRISTON FL 32668 : 83 ‘
84 City R 88| Zip Code
Aokt sTow FL| |3

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

agent. | am tghiliagaith, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ity £7-77
tive If appleable {NOTE: Registered @nl signature required wheh reingtating) DATE

12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b TJ oeLeTe 1A TIME B Change L] Addition
NAME HASSELBRING, LYDIA S. 12 NAME : ol
streer aooress | <0+ LAKE STAFFORD DR 1asrerTabRess | 1B PEO S.E 23 AL
CiTY- S7-21P MORRISTON FL orv-stze | MoasssTow, FL 32 66H
TMLE —SVD [T DeLETE 21TLE [ Change ~ T Addition
NAME HASSELBRING, RODNEY 22 NAME
staeer aoohess | -0 LAKE STAFFORD DR 23 5TREET AoDRESS | s 780 6.&, RIP Pt
orv-st-ze | JACKSONVILLE FL 2400-ST-20 | MosRisTinw . FL 3266 F
TLE D T pecene 31 VIILE T Change [T Addition
NAME PETTY, PENNY 8.2 KAME
sTeeTADOREss | 12768 AGATITE RD. 3.3 STREET ADDRESS
cnv-st-ze__ | JACKSONVILLE FL saonv-stw | Jaeksomvi e, FL 32223
TE L] DELETE L1TME L Change [T Addition
NAME 4.2 NAiE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-87- 2P
TMLE T DELETE 51TILE [ Change ~ [T Addition
NAME 52 NAME
STREEVADDRESS [ . - - - 53 STREET ADDAESS
CITY-ST-2P.- ] 1ot | : 54 CITY-ST-2iP
me, oo foan - [} DELETE 6.1 TITLE [ change ~ [T Addition
NAME 52 NAME
STAEET ADDRESS £ STREET ADDRESS
CiTY- §7-2P 64 CIY-S1- 2P

14. | do hereby ceriify that the Information supplied with this filing does nal qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further cerlity thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
i am an officer or director of the corﬁoration af the receiver or trusies empowerod to execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an atlachment with an address.

appears In Block 12 oyck Jifc
o - L VAR AT b = rnd Vil s o o

NONPROFIT .
CORPORATION FLORIDA DEPARTHENT OF STATE Aug 11 1997 8:00am
ANNUAL REPORT

CR2ED37 (4/97)



