FILE NOW: F

NONPRORT
CORPORATION
ANNUAL REPORT

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

PARTMENT OF STATE

QFpIoTation

1997
DOCUMENT #

1,5 703

1 Marme

Healing ) eaves MinisTeries, Tnc.

Secretary of State

Principal Place ol flasmess

1223 G(‘oolisicjc_ Or.
Naples, Fla-  34IA

Mailing Address

Po8oy 8583
la -
Vaples, F 3#& Y

3a. Date of Last Report

H-10-\29

3. Date Incorporated or Qualified

1}- 09- 1982

2. Prncipa Place ol Business Lz‘al. Mailing Address 4. FEI Number Applied For
2] Lol T S59- 2329740 Nol Applicabie
Suie, At K, ol Suile, Apt #, elc. iti
e At fL el P 5. Certilicate of Sialus Desired O 58'75 Add_monal
Eﬂ ;l Fee Required
__ Oy & sale - City & Stale 6. Elaction Campaign Financing $5.00 May Be
E,ﬂﬁ,,,g PR . ;ﬂ Trugt Fund Contribution Added to Fees
| &w Country Zip Courtry 8. This corporation has lighility for intangible iax under s, 189 032,
24] ' " ;E] - EJ ;6] Fiorida Statutes Yes No
8. Name snd Address of Current Reglstersd Agent 10. Name and Ackiress of New Registered Agent
81| Name
Ruth A Redfern
. B . Ve 82| Sirest Address (P.O. Box Numbaer is Not Acceplable)
in ™
t303 FleaminGo =
‘ HioH - ‘
ma,p esl — 1A 3 84| Cily 85| Zip Code

FL

SIGNATURE |

11. Pursuant Lo the provisions of Sectons 17,0502 and 617.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
wihce or regstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 1 am Familar with, and accept the obligations of, Section 617,

03, Florida Statutes.

Slygieadtane 't,|x:u m“;m?dud Ve of teppsized agenl vrid e ) applcabe

INOTE" Ragistered Agent signature raquired when rgingtating) DATE

Apr 23 1997 8:00am

SIGNATURE: Donn

N
INATURE AND TYPED OR PRINTED NAME OF§

NING OFFICER OR DIRECTOR

| 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Presjdeny D L] DECETE L1TILE [ Change [ Addition &
NAML voemon b sYawyon 12 HAME N
st aoness | jaad BFoOK side DT, 13 STREET ADDRESS u8_,
ovsiw \Neples,  [Fla.  3qloYy 1ACIV-$1-7P &
nn v-¢. D7 L] oeiee 21TIE g Clefange [T Addition | O
A Rutw ¢, S'\'G.DTor\ 22 NAME
singe 1 aponess [ VLS 3 @ rooKside Or- 2 3 STREFT ADORESS

Lovsiw | pdaples, Il 3410 H 2 4civ-s1-ap
i Treas. /Sé':,re"iM“l D ChoeLeTe BVINLE [ Crange 1 Adadion
HAM: VDoni ¢, la G tnhge 3.2 NAME
Steet tatunyy | A2 2.3 %t" ook side O, 33 STREET 4DORESS

Lovsy (NQples  F/H- 3 yre 34 Iy -51-2¢
Bl I | TE 4170LE [T change [T Adation
HAME 4 7 NAME
SIALE T ADORLSY 4.3 STREET ADDRESS
oIy 51 20 AA0ITY-81-2P
[ [ Tonee 5.1 TITLE ] change 1} Addition
HAME 5.2 NAME
§IRE T ADURE S5 5.3 STREET ADDHESS \falb

|Leav-stae L ALY 8- 2P
HiLe [T peLere 61TIIE E'_cg-nw [T Addition
- e2NE - 4000021553
SIKELT AUDHESS 635TREEY MMS -04‘!25',9?__01082—-950
Oty -1 2w B4 CITY-5Y- 7P ***Bl * 25
14. | do hareby cerbify thal the information supphed with this hhing does not quality for the exemption sisted in Section 119.07(3)(}, Florida Statutes. | further certify that the

informalion inchcated on this annual report or supplementat annual report is ee and accurate and thal my signature shall have the same lsgal efiect as it made under oath; that
I am an othcer o director of the corporation or the receiver of irusiee empowered 1o execute this report &3 required by Chapter 617, Floriga Statutes, and that my name
appears in Block 12 or Block 13 if changed, of on an altachment with an address. 77“’-_ a4 3q WOFK

mz/».wv‘i’/

Prane ¥

Wﬂ(jffg.,




