T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1000003759

1. Entity Name

HEALING HEARTS OF FAMILIES USA MINISTRIES, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91614 031 ****70.00

Mailing Address

PO BOX 361222
DECATUR GA 30036-1222

Principal Place of Business

2270 GEDAR TRACE CIRCLE
TAMPA FL 33513

2. Principal Place of Business 3. Maiiing Addres;

Suite, Apt. #, elc. Suite, Apt. #, etc.

< bidan TR 2 L L

AU AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
)"Z/?)m/ 77 7 58-2562619 Not Applicable
- . -
“» Country zprr, Country 8. Certificate of Status Desired Iﬂ/ $8.75 Additional
?]&/ 3 27 ] ,7’/ Fee Required -
. 6. Name and Address of Current Heﬁlstered Agent 7. Name and Address of New Registered Agent
. Narne
e R o Sl v e o amoem S n3E emm o lemederemme wee £ oz el L — W e ey s
JZAGURRIE, ANNIE RUTH Street Address (P.O. Box Number is Not Acceptable)
. {]
2270 CEDAR TRACE CIRCLE
TAMPA'FL 33613
- City Zip Code
» FL

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.

SIGNATURE

Stgnatura, typad or printed name of registered agent and titl if applicable.

(NOTE: Registered Agent signalture raquired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°

TITLE PC ] Delete TITLE [Jchangé [ Addition

NAME LACY, BONITA- NAME

sTReET AnoRess | 3833 RICE POINTS STREET ADDRESS

CITY-ST-2IP DECATUR (A 30034 CITY-ST-2IP

TITLE ST [ pelete TITLE ] Change [ Addition

NAME PEABOY, NANCY NAME

sTReET abbress | 3947 BORING ROAD STREET ADDRESS B

orv-si-z¢ | DECATUR GA 30034 L CITY-ST-2P -

TITLE VG . - (J Celete IME e kg = - w =~ - == [ Change --[J Addition*
SNAME - " GONZALEZ,‘*DARRYE"‘*‘“"”"”’"' ] i = | E N -

street aooness | 147 ASHEORD WAY STREET ADORESS

CITY-$T-2IP ALABASTER AL 35007 CHTY-ST-21P

TITLE D . 1 Delete TILE [JChange [ Addition

NAME IZAGURRIE, ANNIE RUTH HAME

streeT anoress | 2270 CEDAR TRACE CIRCLE STREET ADDRESS

CITY-ST-71P TAMPA FL 33613 - CITY-ST-7iP

TITLE D 7 Deiete TITLE [ change [ Addition

NAME EVANS, CEDRIC HAME

streeT anoaess |PO BOX 36122 STREET ADDRESS

cmy-s7-zP - IDECATUR GA 30036 LITY-8T-ZIP

TIMLE [T Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered lo execute this report
changed, or on an attachment with an address, with all other like empowereg],

) y § ? jﬂ”‘e '? 7’4 K gy ae n
SIGNATURE: /Z%Q@%W 2P 4‘*{/‘ 2agmiene

OR DIRECTOR

SIGNATURE AND TYFED OF PRINTED NAME OF SIG

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

0091340 HH

G [ OR Gr3)F 25~ 1 Z22
Date Daytima Phone #

CR2E037 (9/01)




