2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # N03000001013
THE HOLISTIC PASTORAL COUNSELING & HEALING
EDUCATIONAL CENTER, INC.

Secretary of State

05-20-2004 90004 008 ****70.00

Principal Place of Business ,
15271 NW 60 AVE STE 105
MIAMI LAKES, FL 33014

Mailing Address
15271 NW 60 AVE STE 105
MIAMI LAKES, FL 33014

A A

-BROWN; KARL- S H-ESQ. = -~~~ b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
010195510 ) Not Applicaide
Zip Courtry Zip Courtry 5. Gertficate of Status Desred E( $8.75 Addiional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. |. Name - - ~

190 NE 199 ST STE 207
MIAMI, FL 33179

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

City

FL I Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

Rt T ol cogenereRI G017 G itk i appiicae.

(NOTE: Aegisterad Agent sipgnalure foQuied wher rematating)

= ~Filing Fee is $61.25 tAr

=D|i'e~py September 8, 2004

9. Election Campaig}n Financirjg
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. R OFFICERS AND DIRECTORS 1.
THTLE S{D - . O pelete TME O Change [ Addition
 NAME I?ALMORE. ISAIAH A REV. DR : NAME
| STEET ADDRESS | 15271 NW 60 AVE STE 105 STREET ADDRESS
* CITY-ST-2P MIAMI LAKES, FL 33014 CTy-S7-2P
| TmLE -D [ Delate THLE [Jchange [ Addition
T NAME NICOLEAU, GINA NAME :
STREET ADDRESS | 15271 NW 60 AVE STE 105 STREET ADDRESS
CITY-S1-2IP MIAMI LAKES, FL 33014 CITY-ST-21P
me D 7 peit me Ccnge ] additn
NAME SMITH, CALLIEK MAME
STREET ADDRESS | 15271 NW 60 AVE STE 105 STREET ADDRFSS
~{ITY-5T-2P MIAMI LAKES-FL - 33014 —f-cmesteap o= - - - - oo
TALE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-7P CITY-ST-7P
TiTLE [ Detete TITLE [JChange [ Additien
NAME * NAME
STREET ADDRESS SIREET AIORESS
CITY-S1-0P CITY-ST-2P
TME O Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2P .

changed, or on an attachment with an addrass,

SIGNATURE;

1 all other like empowered.

=,

12. | hereby certify 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 on this report of supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

s5/12/04

Daytima Phone #




