L 2004 NOT-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 09, 2004 8:00 am

DOCUMENT # N03000010788
1. Entity Name Secretal y Of State
THE CHURCH OF HEALING AND PROSPERITY, INC. 03-09-2004 90042 021 ****70.00
Principal Place of Business Mailing Address
10474 ViA DEL SOL 10474 VIA DEL SOL
ORLANDO FL 32817 ORLANDOQ FL 32817 e
P.0. Box 11}
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ZE037 (11/03)
City & State Q(illy & Slate 'F_' L_' 4, FEI:JPmeer l L‘. O l l"l (a Applied For
avrCoNno. 5 Nal Applicable
Zip Country Zip Country u - . $8_75 Additional
3 2110 O"ﬂf\qu 5. Cenificale of Status Desired m/ Feo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = D .
- ~ =% Dovis-Richard T.- -
DAVIS, RlCHARDeé——— Covreetivn moe
10474 VIA DEL SO Street Address (PO Box#ulq.be ot Acc@fiab!i) SOl
ORLANDO FL 32817

_—
City \ ‘ | Zip Code
QT’ o FL 3291
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title i apphcable. (NOTE: Regislered Agent signature requirsd whaen rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
10. QOFFRCERS AND DIRECTCRS 11, ADGITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TITLE D 3 Dalste TITLE [ Change  [] Addition
NANE DAVIS, RICHARD T At
stheer anopess | P- O. BOX 171 STREET ADDRESS
orv.st.ze | CLARCONA FL 32710 CITY-ST-2P
e DS ] Delete TILE [J Change [ Addition
NAME ALEXANDER, NATALIE J NAME
sTheeT anoress | 10474 VIA DEL SOL STREET ABDRESS
emv-st-ze |ORLANDO FL 32817 CITY- ST-7
TIE D 3 Delste TILE T [change [ Addtion
dewe——  |DAVIS, RICHARD - = - - R - - e J— R
sThEeT aporess [ 3355 SOUTH KIRKMAN RD., APT. 1314 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32805 CITY-ST-ZIP .
TME [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§T-28 CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THE ™ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP - ‘ CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporpis-trmxand accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporarron or the recaiver or trustee erfipowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 17 if

Yor] L11~944Qer
SIGNATURE: _/44 y dord T Davis 32 fod do 7021288

D Tyeh O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Saytime Phone #




