2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 765134 Jun 19, 2001 8:00 am
1. Sty Name Secretary of State
- 06-19-2001 90009 029 ****35 00
HEALING LIGHT FOUNDATION INC.
Principal Place of Business Mailing Address
18760 SE 23RD PL 18780 SE 23RD PL LOU/1322
PO BOX 40 FQ BOX 40
MORRISTON FL 32668 MORRISTON FL 32668
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number <] Applied For
11-2572615 Not Applicable
ap — - Country Zip e Countrg_ - -8-Certiticate of Status Desired - .f&:"iﬁ#‘!“imm
ee Required
6. Name and Address of Current RegIstered Agent 7. Name and Address of New Registered Agent
Name
HASSELBRING. LYDIA STALNAKER Street Address (P.O. Box Number is Not Acceptable)
18780 SE 23RD PLACE
MORRISTON FL 32668
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ 2~
(NOTE: Rlisterad Agen! signature raquired when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFess Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [ peleta TITLE O Change  [J Addition
HAME HASSELBRING, LYDIA S. NAME
STREET ADDRESS | 18780 SE 23RD PL STREET ADDRESS ;
CITY-31-2IP MORH'STON FL CITY-5T-2IP '
TILE 71 Delete e SV D /gcnange 3 Addition
NAME 'NAME . Ky £ rig +
Gnmtt d. P
~ $TREET ADDRESS” - . STREET ADDRESS | 50 7 o §.& 236 V= . -
CITY-ST-2IP CITy-ST-2IP AToRES fwpd . 3 26458
THLE ; [ pelete TITLE [ cChange [ Additicn
A PETTY, PENNY HAE
STREET ADDRESS | 508 BAY HOLLOW CT STREET ADCRESS
or-S-20 | JACKSONVILLE FL 32259 oiv-5T-20
TLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O] Dalets TITLE [(Ichange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IP CITy-8T-2IP
TITLE O celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment witp an addresscwith all ather like empowered. r2
/Z V7 L
CIAMATIIDE. ras bzl ALy MQUM i A] D PALGOT

3
3

CR2E037 (10/00)



