t-’*""“-"

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03000001013 Secretary of State

1. Entity Name
THE HOLISTIC PASTORAL COUNSELING & HEALING
EDUCATIONAL CENTER, INC.

Principal Place of Business Mailing Address
15271 NW 60 AVE STL 105 15271 NW 60 AVE STE 105
BAML LAKES, FL 33014 AR LAKES, FL 33074
07162007 No Chg-NP CR2ZECQ3T (4/06)
DO NOT WR'TE !N TH'S SPACE 4. FE| Number Applied Far
01-0785560 Mot Applicable
5. Cedtificate of Status Desired [ ?g-;fqgf:;"m'

&. Njﬁme and Address of Current Ragistered Agent ‘

REGISTERED AGENTS LEGAL SERVICES, INC. Do NOT WR!TE

155 OFFICE PLAZA DR.

TALLAMASSEE, FL 32301 IN THIS SPACE

8. Tha above named enlity subrmits this statermard for the purposa of changing is registered office or registered agent, or boah, in the State of F!orid:a.- !am farifiar with, and éccept '

the shiigetiong of registered agent. ‘
SIGNATURE mi‘“ CH’H’ gL ﬁ%\'}tﬁ\ I LE ! 0 "f—-

Signetire, typed of pntad same of registerad agent and Rl apnicatis. {NOTE: R.eﬂ'stereu Ager sigrawme re}zuhed wenan 1ginstakeg)
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May B
Due by September 14, 2007 Trust Fune Contiibution. O added to Fees
10. OFFICERS AND DIRECTORS -
ME D
NAME PALMORE, ISAIAH AREV. DR

STREETADDRESS | 15271 NVWW S0 AVE STE 105
Civy-ST-2p Miali LAKES, FL 33014

TmE D _UnnOOnTESEDs o
HANE NICOLEAU, GINA 07/13°07-20005-001 B1.5%
STAEET ADORESS | 45271 NW 60 AVE STE 105
CY-$T2F | MIAM) LAKES, FL 33014

HE D
HANE SMITH, CALLIEK ‘

STREET ADGRESS | 15271 NW 60 AVE STE 105 DO NOT WRITE

OIFY-S1-2¢ MiAMI LAKES, FL 33014

IN THIS SPACE

NAME
STREET ADDRESS
cay-§7-2p

TIE
NAME
STREET ABDFESS
CHY-51-2F . . - R,

e
HanE
STREET ADURESS
oY-ST-2P e

12. | hereby cerkiy that the nformation supptied with this fiing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the Infarmation
ndicated oo tgas tepost of supplemental report is rue and accurate and that my signature shill have the same Jegal effect as # made under oaliy; thatl am an officer or direclor
of the sarporation of [he receiver of trustee empowered o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10or Black 11 4

changed, or on an allachment with an address, with all ciher #ke empowered.

SIGNATURE :\)2 s;cmi%iﬁa&& Png%ﬂfgo?s% ﬁe‘s- OFFICER OR DIRECTOR #PLQLDL@QQ;M

. Jul 19,2007 08:00 AM



