2002-UNIFORM BUSINESS-REPORT (UBR) FILED

Y N [
DOCUMENT # 765703 . , Jan 28, 2002 8:00 am
1. Enty Namo ‘ | Secretary of State
HEALING LEAVES MINISTRIES, INC. 01-28-2002 90020 027 ****6] 25
Princi;ﬁﬁace of Business Mailling Address
124'8ROOKSIDE DRIVE P.0. BOX 8583
N@&ES}.FL 34104 NAPLES FL 341018583
T v AR AW
it
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number 59—2329740 Applied For
Not Applicable
2p Country Zi Country 5. Certificate of Status Desired O ?eae'gesqlﬁf;iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ) o _ Name o N R —— - ..
REDFERN RUTH A Street Address (P.O. Box Number is Not Acceptable}
4303 FLAMINGO DRIVE
NAPLES FL 34104
r . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T

SIGNATURE

Signature, typed or printad name ot registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD OJ Delete TLE [ Change [ Addition
NAME STANTON, NORMAN L HAME
sTreet ADDRESS | 1223 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34104-4201 CITY-ST-Z1P
e VsD o [ Defete TINE [ Change [ Addition
NAME STANTON, RUTH C NAME
sTReeT ADDAESS | 1223 BROOKSIDE DRIVE STREET ADDRESS
CITY-5T-2F NAPLES FL 34104-4201 CITY-ST-2IP
TITLE -8B e - == Oelee” - e~ — | - - -] change (] Addition
NAME LAGRANGE, DONNA S. NAME
STREET ADDRESS | 1223 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-71P NAPLES FL 34104-4201 CITY-S1-2IP
TITLE toe 1 belete TILE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2IP
THLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 77 Delete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachment with an address, with all other like empo d.
3O S Yoo n

SIGNATURE: (O 2IOMETUSKE BRSSUTRED [ 1] . Do §4[-T14-0014 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytirna Phone #

CR2E037 (9/01} -



