2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # NO1000002414 Secretary of State

1. Entity Name 01-22-2003 90146 021 ****61 25
WORLD HEALING AND LIFE-TRANSFORMING CHURCH, INC.

Principal Place of Business Mailing Address
‘| 622 SW IST AVENUE =~ ~ 622 SW 1ST-AVENUE ===~ == ~ Do e [ i e
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2 P””%Pa' pace °' Business 3. Meiling Adcress “"l”ll m"m “I" "m "m “m "N“I"I "m I]m “m m“"’
E. cw aYon Geac),
Suite, Apt. #, efc.” Blud |  Suie Apt #etc. [ CHECK HERE IF MAKING CHANGES
lty & State City & State 4. FEl Number 65.1 108076 Applied For
Q'\JD \'Dn Ql 40(&1 i"\ Nol Applicable
Zin Country - . $8.75 Additional
3?‘. L‘ as D“Km E.C\l",»\ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUPLAN, SMITH Street Address {P.0. Box Number is Not Acceptable)
622 S.W. 1ST AVENUE
BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printad name of registerad agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE

e e o e L e P Sy - o oo e e .

9. Election Campaign Financing .00 Ma Be Make Check Paya Ie to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. 0 fged to Feis Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10 .
TTE PD O Delete L [ Change [ Addition | &
NAME BEAUPLAN, SMITH NAME =
sTReeT anoess | 622 SW 1ST AVENUE STREET ADDRESS 5‘:
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-8T-2IP g
TILE vD [ pelets TITLE O Change [ Addition 2 -
NAME RAPHAEL, ALPHONCIA B NAME o
streer anoRess | 548 SE DAVIS ROAD STREET ADDRESS i
crv-s-z¢ | DELRAY BEACH FL 33445 CITY-ST-2P i
TILE STD 7 Delete I TILE O Chenge [ Acdition
HAME RAPHAEL, NATHAN NAME i
sTReeT ADDAESS | 548 SE DAVIS ROAD STREET ADDRESS ;
on-si-zp | DELRAY BEACH FL 33445 CITY-$7-2IP
TITLE O pelete TILE [ change  [] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS :’
CITY-ST-2IP CITY-ST-2P i
e O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP .. L. , orvestae o ;
THLE T O oelste TMLE - []Change L[] Adctien | i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an tnis report or supplemental repori is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpawered to¥kecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg ah-afhir like empowered.

SIGNATURE: IRED QO/—/7- 03 [561)369-84¢c




