2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N03000010788 ’  Apr 24,2006 08:00 AN
!l:I-EIED&NHaEeRCH OF HEALING AND PROSPERITY, INC. Secretary Of State
Principas Place of Business Mailing Acaress
10474 VIA DE[ SOL . POBOX 171
ORLANDG, FL 32817 CLARCONA, FL 32710
AR R W
03212005 No Chg-NP CR2EC3T {10/03)
DO NOT WRITE IN THIS SPACE P Fopie o
54-2140176 Not Applicable
5. Cerlificate of Staius Desired [ -gglg‘:c"m"a‘

. Name and Address of Current Ragistered Agent

0473 VIA DEL SoL DO NOT WRITE
CRLANDO, FL 32817 IN THIS SPACE

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. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Sgnanse, yoed or prnted neme of ragistered egent and ik f epphcabie. {MOTE: Registercd AQent Saatine {eqihied »hen rensuing} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due hy May 1, 2005 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS -
TLE D
NAME DAVIS,RICHARD T
STREET ADDRESS | P, O. BOX 171
oIY-S1-2¢ | CLARCONA, FL 32710 UOoN00S3377e
e DS 05/06/06-80136-011 70,00
NAME ALEXANDER, NATALIE J

STREET ADDRESS | 10474 VIA DEL SOL
CITy-S1-2P ORLANDOQ, FL 32817

TILE D
HANE DAVIS, RICHARD

STREET ADDRESS soUT RD., APT. 121
csiw | omLANDO,FL Sae0s L DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cry-ST-2P

TIE

MAME

STREET ADDRESS
CTY -57- 39

TiE

RAME

STREET ADDRESS
Ciy-s7-Zp

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3}(3), Flarida Staiutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that § am an officer or cireclor
of the corparation or i [ rusies
changed, or on an atrachment wili &

SIGNATURE:

ta execute this report as required by Chagpter 817, Florida Statules; and that my name appears in Block 10 or Biock 1114
58, with'gll ather like empowered.

/9 Dose  #ligler G0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytrne Fhooe ¥




