2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

1. Entity Name

DOCUMENT # N02000003289

HEALING CENTER OF LIGHT UNIVERSAL CHURCH OF
THE MASTER CHARTER #805, INC.

Secretary of State

03-22-2004 50065 044 ****6] 25

Principal Place of Business

4390 MAPLE ST. NE

ST PETERSBURG, FL 33703-5144

Mailing Address
PO BOX 56654

SAINT PETERSBURG, FL 33732-6654

40461357

AR AYR R T AT

: Reg »\oﬂﬂln’sl

red office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept

2. Principat Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
01-0587848 Not Applicable
Zip Country 2p Country 5. Certificate of Statug Desired [ fg-gfq Adafonal
6. Name and Ad of Current Registered Agent 7. Name and Add of New Registered Agsnt
Name
SANCLIN. KATeY Street Address (P.O. Box Nurmber is Not A pie)
1 ress Q. X moer | CCe| =)
424 FOURTHSTREETN  cHANGE OF ADDRESS " umberis pa
ST. PETERSBURG, FL 33702
NEW ADDRESS: 4390 Maple Street, NE_ City FL [ Zip Code

irod Whan rensisting)

“ Filing Fﬁ:—‘ 25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

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

TME D 7 pelete TME [ change [ Addition
NAME SANDLIN, KATHY NAME

STREET ADDRESS | 8424 FOURTH STREET N #P STREET ADDRESS 4390 Maple Street, NE

CITY-8T-2P ST. PETERSBURG, FL 33702 CITY.ST-2P ot Petershura, FL 33703

TMLE D [T Delete TmE [ change [ Adaition
HAME FISHER, MARY J NAME

STAEET ADDRESS | 8424 FOURTH STREET N #P SRETAORESS | 439() Maple Street, NE

CITY-5T1-2P ST. PETERSBURG, FL 33702 ciry-51-2P or Dok

TME D [ Detete LE T [ Change  [T] Addition
NAME M. KIRBY WATSON NAME

STREET ADDRESS | 201 SECOND AVENUE N #C STREET ADORESS

CATY-ST-2P ST. PETERSBURG, FL 33701 Ciry-51-2p

TILE O pelete TME Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-2P

TLE 3 vetete e CFehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-2P CITY-ST-2P

12. | hereby certify that the infos
indicated on this report or sdpplfmental report

, of the corporation or theBceiye
’ changed, or o an attadhmen
SIGNATURB:_£&

hn

; e exemption stated in Saction 119.07(3)i), Plorida Statutes. | further certify that the information
Q gty signature shall have the same legal effect as if made under oath; that | am an officer or director
B\Ji's repion as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 it

Rev. Kathy J. Sandlin 3/17/04

e 27, 50420894
{727)-50




