FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  ((LIER " oaDererTue or are May 22 1998 8:00am
ANNUAL REPORT L WSS cretary of Stats
1998 ' ,‘,r' DIVISICEJ‘): OF CORPE;RATIONS SGCI'etaI'y Of State
DOCUMENT # 76513 (2)

HEALING LIGHT FOUNDATION INC.

* RN SROOORARNRAR R M

Principal Place of Business Mailing Address
18760 SE 23RO PL C/0 LYDIA HASSELBRING 3. Date Incorporeted or Qualified
P O BOX 138 P O BOX 136 09/21/1982
MORRISTON FL 22665 MORRISTON FL 32663639 921/
: us 4. FE{ Nurnber Applied For
112572615 Nol Applicable
H 2. Principal Place of Busi 2a. Maiting Ad
nelpal Flace of Business 8. Malling Address . Certificate of Status Desired O $8.75 Addtional
: ;1—| ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Eloction Campaign Financing ss'oo May Be
22| [27] Trust Fund Contribution m Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a8 homeowners association?
23 28] Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;EI m m Parsonal Property Tax duse June 30, Oves [ONe
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
. HASSELBR'NG- LYDIA STALNAKER 82| Street Address {P.O. Box Number is Not Acceptable)
18780 SE 23RD PLACE
MORRISTON FL 32668 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Floride Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerea agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signgtura. typed or printed name of rep.stared agent and ttle if apphicabla. {NOTE: Ragistared Agant signature requirad whan reinslating) DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 1ML OJ Change [T Addition | &
NAME HASSELBRING, LYDIA S. 1.2 NAME
streeraponess | 18780 SE 23RD PL 1.3 STREET ADDRESS
CAIY-5T- 2 MORRISTON FL 14CTY-57-2IP
TMLE E:{')0] [ DeLere 21TME SYp P& Change L] Addition |
NAME HASSELBRING, RODNEY 22 NAME ’AS#‘F&“X‘#&, Lopnvey
seeTapbress | 18780 SE 23RD PL LISTREETADORESS | /PP 280 SE RIAD AL
CHTY- 5T-2P ~SAOKBONVILEE-FL 2.4 CITV-ST-2IP Mﬂ!lfﬁﬁa{ Fl 3256F
TLE /] [T oeLETE L1TLE 3 DR Change L] Additian
NAME PETTY, PENNY 12NAME PEYTY, PENNY
streeT aboress | <HETOSNEATITERD: VISTREETADDRESS | S0 8 Bas Hollow 2T
CITY-5T-2P JACKSONVILLE FL sacnvsi-zr | Tmeksontville, FL SRR LY
TITLE 1 DELETE 41TME Ul Change  [_] Addition
HAME 4.2 HAME
STREET ADDAESS 4,3 STREET ABDRESS
oITY-5T- 20 44 0ITY-ST-2IP
TLE [J DELETE 5.1TILE Jchangs [ Addition
NAME 52 NAME
| STHEETADORESS 5.3 STREET AIDRESS
CITY-5T-2IP 54 CITY-ST-2P
TLE T DELETE 67TITLE ] [T change ] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
ClTY-$1-2P 64 LITY-ST-2P )

14. | heraby certily thal tha information supphed wilh this filing does not quality for the exemﬁtion stalod in Soction 119.07(3)(), Florida Statutes. | furiher cerlify that the information
indicaled on this annual reporl or supplemental annuat reporl is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of lhey@n of lha receiver or frusiee empowered to executs this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in

il

Block 12 or Block 13 if changg#, o 1ary¢h fent with a 1885
A‘__p B f}f-'—‘ 7"75«%

PRI AAR Al 1N



