LE

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DO.CUM ENT # N0O3000000287
HEALING AND RESTORATION INTERNATIONAL
CHURCH, INC.

Secretary of State

03-15-2004 90089 026 ****70.00

Principal Place of Business
5811 ST. ELMO ST.
PENSACOLA, FL 32503

Mailing Address
5811 ST. ELMO ST,
PENSACOLA, FL 32503

JauLJaro

2. Principat Place of Business 3. Mailing Address

RN IR

Suite, Apt. #, etc. i L #, .
e Apl & ete Sulte. Apt. &, etc 03062004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
35 ’ - 36'75-6” Not Applicable
z Country zZp Country 8. Certificate of Statys Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENINGBURG, ALICIA L REV.
5811 ST. ELMO ST.
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Cada

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obkigations of ragistered agent.

SIGNATURE

Slignature, typad or printed narms of registered agent and title if applicable. (NOTE: Registered Agent signatune required when reinstating) DATE

. Fllinlg Fee is $61.25 9. Elaction Campaign Financing $5.00 May 8o Make chack payable to
=« «—=- Due by May 1, 2004 - . = 2|+ = Trust Fund Contribution.  _ Addedto Fees . . |- .. ..Florida.Department of State ... .
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 Defete TIME [ Change [ Addition
HAME HENINGBURG, ARNOLD REV. NAME
STREET ADDRESS | 5811 ST. ELMO ST. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P
TIME D 0 Detets TME [Jchange [ Addition
NAME HENINGBLURG, ALICIA L NAME
STREET ADDRESS | 5811 ST. ELMO ST, STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-57-2P
TILE D { Defete TME [JChange [ Addition
NAME FREEMAN, ELIZABETH NAME ~
STREET ADDRESS | 5811 ST. ELMO ST. STREET ADORESS
CITY-5T-2P PENSACOLA, FL 32503 omY-sT-zp
TMLE 3 Detste me - [J Change Addition
NAME NAME ‘E-I"Ccn i %IQ\ Wi d X
STREET ADDAESS STREET ADDRESS o‘r" E- % an
CHTY.ST-2P CIY-§T-20 -pensg o \q \:L 32506 q
e O bette e S O Changs ~ [SAdditon
NAME NAME Sc,o 1 DO O FKK, ST,
STREET ADDRESS STREET ADDRESS q ’\_\A CECNE
CITY-§T-27 CIFY-ST-2P p ensacola, ,FL 39903
THLE [ betete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 address, with all other like empowered

SIGNATURE: Alicia L. Hewinesure abma.lo/c[a/wm{w 3-9-6Y4 85‘0‘144'&50‘?

NWWB!WWMWMHEWWNMORNW




