FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765134

1. Corporation Name

HEALING LIGHT FOUNDATION INC.

Principal Place of Business

Maiting Address

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90008 043 ****70.00

- 5 7 _2 1 3 9

572139 - 90008 - 43

LA AL - (TR AT
P O BOX 136 PO BOX 138
MORRISTON FL 32668 MORRISTON FL 32668-€998
us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 18780 S.E. 23 Place  [26] 18780 S.E. 23 Place 09/21/1982
RS ENEETRY PE RN CDY 4. FEI Number Applied For
22| P.O. Box 40 7] P.O. Box 40 112572615 Not Applicable
City & State City & State ] ] $8.75 Adaitional
7 Monniston, Flonida 28] Mornistony Flondida 5. Cortfcate of Status Desired. KX 20l e
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 32668 [2s]  USA 20 32668 [30] USA Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HASSELBRING, LYDIA STALNAKER 82| Street Address (P.O. Box Number is Not Acceptable)
18780 SE 23RD PLACE
MORRISTON FL 32668 a3
84( City FL 85| Zip Code

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registered agent and titie if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [0 DELETE 1.4 TITLE [JChange [ Additien
NAME HASSELBRING, LYDIA S. 1.ZNAME

streeT aopress| 18780 SE 23RD PL 1.3 STREET ADDRESS

cmest.ze | MORRISTON FL 14 CITY-§T-2P

TTLE SvVD M XDELETE Z1TTLE sSvp [CChange  [¥] feddition
NAME HASSELBRING, RODNEY 22 NAME Pauf W. Weben

streer aoress| 18780 SE 23RD PL 23sTREETADDRESS | ] 8780 S.FE. 23 Place

orv-sr-ze | MORRISTON FL 32668 2.4 CITY-ST-2P Mornidfon. Flonida 39648

TITLE D [ DELETE 1ATITLE [JChange  [] Addition
NAME PETTY, PENNY 33 NAME

sreeT ApoRess| 508 BAY HOLLOW CT 33 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32259 34, CITY-ST-2ZP

TIE [T DELETE 4.4 TWLE OChange  (C] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-2P

TITLE [] DELETE 5.1 TITLE [Change  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CATY-ST-2P

TME [J DELETE 61TMLE [OcChange ([} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this annual report or supplemental annual report is trus and accurate and that my sl
officer or director of the corporation or the receiver or trustee empowerad to execute this report as requi
Block 12 or Block 13 if changgg, or,on an atjachment with an address, with all other like empowered.

2

SIGNATURE:

r .

DNMATARE REQUIRED

S f YBoeen,

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

6-7-99

#GNATURE AND TYPED OR PR W ME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

0012428

(352) 528-6863

CR2E037 (11/98)




