FILE NOW: FILING FEE IS $61.25 FILED

TN FLORDA DEPARTMENT O STATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 oSN OF ConPORKTIONS Secretary of State
DOCUMENT # 765703 (4)

1. Corporation N

HEALING LEAVES MINISTRIES, INC.

N AT B

Princlpal Place of Business Mailing Address
1223 BROOKSIDE DRIVE P.0. BOX 8583 3. Data Incorporated or Qualified
NAPLES FL 34104 NAPLES FL 341018583
4. FEl Number Applied For
B8-2329740 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired lE/ $8.75 Additional
21 26 Feo Requlred
Sults, Apt. #, atc. Suile, Apt. #, elc. 6. Flection Campaign Financing $5.00 My Be
;21 ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners agsociation?
23] 28] [ ves No
Zip Country Zip Counry 8. This corporation owes ar has paid the curent year Intangible
m ;ﬂ ;I ;ﬂ Personal Properly Taxdus June 30. ) Yes [JNo ”/ﬁ
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
REWERN. RUTH A 82| Street Address (P.O. Box Numbaer is Not Acceptable)
4303 FLAMINGO DRIVE
NAPLES FL 33042 ®
84| City 85| Zip Cods
FL ||

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am farniliar with, and eccepl the obligations of, Section 617.0503, Florida Statutss.

SIGNATURE
Signature, typed or printed name ol ragistersd agent and tille if applicabla. (NGTE: Regisiarod Agant slgnaturs ragquiced whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DeLETE 1ATME [ change 7 Addition
NAME STANTON, NORMAN L 1.2 HAME
stReeT aneess | 1223 BROOKSIDE DRIVE 1.3 SIREET ADRESS
CIY-ST-2F NAPLES FL 33942-4201 14LTY-ST-ZP
TMLE V8D T DELETE 21 TALE J Change ] Aadition
NAME STANTON, RUTH C 22 NEME
smeeTacoress | 1223 BROOKSIDE DRIVE 2 STREFT ABDRESS
CITY-§1- 2P NAPLES FL 33842-4201 2 4 CTY-ST-2P
T TS0 1_J DELEYE 31TNLE [T Change [ Addition
HAME LAGRANGE, DONNA §. 32 NAME
steeT aDoRess | 1223 BROOKSIDE DRIVE 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 33942-4201 34 CIFY-§1-2P
TMLE L] pELETE 41 TM0LE [ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-SY- 2P 44 CITY-ST-2IP
TME L] DELETE 5.1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TILE ] DELETE 6.1 TNLE [T change L Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-21F 64 CiTY-ST-2iP
14, | hersby cenify that the information supplied with this filing doas hot qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | furtner certify that the information

indicated on this annual raport or supplemental annual report Is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2EGI7 (10/97)

SIGNATURE: ( A\ 0wl (T AR e ad N A de e, dy Gai~nnd-ne



