2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT
o T - Jan 23,2006 08:00 AN
P SﬁSNEleAENT #N01000001168 anSec;‘etary of State
HEALING BALM MINISTRIES OF NE FL, INC.
Pringipal Place of Business Mailing Address i )
463237 STATE ROAD 200 PO BOX 640
YULEE, FL 32097 YULEE, FL 32041
= AR
' | (1182006 No Chg-NP CR2EG3T (11/05)
Do NOT WR‘TE IN TH!S SPACE 4. FE} Mumiber Applied For
31-1769533 Not Applicable
7 5. Cerfificate of Status Desired O3 gg';iiﬁidéﬂma[ i

8. Mame and Address of Currant chistgrad Agent

56 PINEWOOD DR | DO NOT WRITE
YULEE, F. 32087 lN THIS SPACE

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agort, or hoth, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent,

SIGNATURE.

Sigrature. typed lor_ printad name of regisiensd agant a;d' e ¥ sppleable, {NOTE. Registered Agant slignalura raqUlved when seliigtating) s ' DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Gontribution, O  AddedioFess
10. OFFCERS AND DIRECTORS
TITLE PD
NAME JOHNSON, HARRY
STREET ADDRESS | 824 HERITAGE LAKES DRIVE
GTY-ST-2P | JACKSONVILLE, FL 32218 ' LDO000335754
e SD S QLAZRAB-BON0E- D24 B1LE
HAME WHITE, JEANNETTE

STREET ADDRESS | 1818 EAST STATE ROAD 200
CTY-§T-2P YULEE, FL 32087

TILE VD
NAME SUAREZ, ROBERT

STREET ADDRESS | 7988 GREGORY DRIVE - APT. 1901

on-s-7P | JACKSONVILLE, FL 32210 _ ‘ ‘DO NOT WRITE
TTE 0

HAME GILYARD, ERVING iN THIS SPACE

STREET ADDAESS | 5406 LEONARD STREET
CiTy-S1-ZP FERNANDINA BEACH, FL 32034
TITLE

NAME

SIREET ADDRESS
CifY-§7-2P

TITLE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information suppfied with this ﬁhr:? does not quaiify for the exernptions contalned In Chapter 119, Florida Statutes. | further cenlify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as i made under oath; that | am an officer or director
i the corparation or the receiver or truslee empowered to execute this report as requirad by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE:

Date Daydme Phone ¥




