FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILED
Apr 10 1996 8:00 am

Secretary of State

i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

765703
HEALING LEAVES MINISTRIES. INC.

Secretary of State

(4)

Principal Place of Business

1223 BROOKSIDE DRIVE
NAPLES FL 339424201

0 AR A

Mailing Address

P.O. BOX 8583
NAPLES FL 33941

3. Date Incarporated or Quaified 3a. Datg of Last Report
11/05/1982 o1
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
.;q E} 59-2329740 X ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc it
ute, Ap “ H uite, Apt. =, € 5. Certificate of Status Desired ] $8.75 Additional
E\ E‘ Fee Raquired
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ 2T| Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 12x under s. 199.032,
-2:1 EI 5[ —3—0[ Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
REDFERN- RUTH A 82| Streel Address (P.C. Box Number is Not Acceptable)
4303 FLAMINGO DRIVE
NAPLES FL 33842 83
84| City FL les Zip Code

ar registered agent, or both, in the State

11. Pursuant to the provisions of Sections 617.0502 ard 617.1508, Flonda Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. I am

faril ar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE .
Slgratura, tyaed of printed name of registerad agent and tile if appicatie {MOTE " Registared Agent signatare required when reinstating] DATE

12. OFFICERS AND DIRECTORS 3. ADUTIONGCHANGES TO OFFICERS AND DIRECTORS 1N 12
T PD [CJDELETE 1ATITLE ClChange [ Addition
NAME STANTON, NORMAN L 1.2 NAME
srreet acoress | 1223 BROOKSIDE DRIVE 13 STREET ADDRESS
CITY -5T-2IP NAPLES FL 33942-4201 14CTY-$1- 2P
THTLE veD [CIDELETE 21TIME ClGhange [ Addition
NAME STANTON, RUTH C 22 NAME
sroeer aookess | 1223 BROOKSIDE DRIVE 23 STREET ADDRESS
CITY-ST- 7P NAPLES FL 339424201 2 4CTY-ST-2P
TLE TS0 [ IDELETE I1TILE CJChange [ Addition
HAME LAGRANGE, DONNA S. 32 NANE
sreeraonness | 1223 BROOKSIDE DRIVE 33 SIREET ADDRESS
CITY-§T-2IP NAPLES FL 33942-4201 34 COY-ST-2IP
TITLE [CIDELETE 41TME [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 QIFY-ST-7F
THLE [1DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ALORESS 53 STREET ADDRESS
CITY -5T-2IP § 4 CITY-ST- 2P
TTLE [CICELETE B.1 TITLE [JChange ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P 6.4 CITY - §1- 2

gertify that the information indicated on thi
path; that | am an officer or director of the

SIGNATURE: _

N

.

14. | do hereby certify that the information supplied with this filing

appears in Block 12 or Block, 13 if changed, or

SIGNATURE AND TYPED OR PRINTED NAM

is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3){k), Florida Statutes. [ further

s annual report or supplemental annual report is true and accurals angd that my signature shall have the same legal effect as if made undar

corporation or the receiver or trustee empaowered 10 exscute this report as required by Chapter 617, Florida Statutes: and that my name

1 an attachmeng,with an address.
ek 30,1996 _114-cor

OF SIGNING C#ncsn OR DIRECTOR Daytima Prong £
Y = Ve Lid N .

e 1

CR2EQ37 (12/95)




