2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N0OO000006655

1. Entity Name
HEALTH UNLIMITED MINISTRIES, INC.

Secretary of State

01-22-2008 90054 021 ****61.25

Mailing Address
4111 W. [OWA AVE.
TAMPA, FL 33616

Principal Place of Business
4111 W_ I0WA AVE.
TAMPA, FL 33616

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, sic. Suits, Apt, #, etc. 01042008 Chg-NP CR2EO3T (121‘06)
City & State City & State 4. FEI Number Applied For
59-3678448 Not Applicable
Zip " Country Zip Country 5. Ceriificate of Status Desired O ?8'75 Addibonal
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEISSE, MARSHA
4110 KENSINGTON AVE
TAMPA, FL 33628

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgalron fLegistered agent.
SIGNATURE M\\ MR

\iglos

mwwmuwmmmdm

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

(NOTE: Regestormd Agend signature requirad wheon runstatng) DATE
$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

FITLE D [T Dekete FITLE 19 Change Acdition
NAvE SOTO, MARIE GRACE , #h. p, (V. D, <. WA Mfé@@"}v ¢ l‘ ) (V

STREET ADDRESS | 4111 W. IOWA AVE. STREEY ADORESS 4 { L { W-.+d

cITY-ST-29 TAMPA, FL 33816~ [ [ D CITY-ST-21P ‘73&[&, ~{ ’O

Time VP XDME Tilte é B Iy S crange [ hediton
NAME SOTO, EDWIN NAME ﬁl—— 3‘7&

STREET ADDRESS | 4111 W, IOWA AVENUE STREET ADDRESS [ ] C’ ;”Q,ZD

or-st-zp | TAMPA, FL 336161110 oTY-ST-2P eryiq i i, F - zyeyt

TE S Knem me ﬂl f 2 Uyﬁ- Z7H g ( PhD Mhange 1 Addition
MAME BLASI, GRACE M NAME

STREET ADORESS | 1235 E. HARTBORO ST. STREET ADDRESS . 5 7 mﬂu 4 BQ; Ve

an-sT-2P | HERNANDO, FL 34442 cy-S1- 2 AMI)O J =1 5%55’ 777
TITLE [ pelete 1ML [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1- 2 oy-si-ap

TITLE 3 Detete ILE [J Change  [] Aadition
NAME HAME

STREET ADORESS SIREET ADDRESS

CrY-5T-2P ciy-S1-zw

TME T pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-57-2IP CITY-S1-2p

changed, or cn an anachme

SIGNATURE:

ar-addrpks, with allomelke empowered

gdoes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2 &port is true and accurale and that my signature shall have the same legal stfact as il made under oath; that | am an officer or director
ers truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

o YPeTV.

,// Iy otk

SIGNATURE AnD TYPEY BR anre’o MANE OF SIGNING OFFICER OR DIRECTOR

Daytena Phona #




