- 'A‘

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT F’ “, i
i s -~ ’."!.r.a L:-,ﬂx
DOCUMENT # N04000001361
1. Entity Name 1Y L R
G.W.A H. HEALING WAY INSTITUTE, INC. 0t JUH 8 A” 8: 3 t
..-li;i;i,\{‘t‘_ TARY OF STATE
Principal Place of Business Mailing Address s l = H A S S E E ' F L B R ; D ‘ﬁ'
2001 N HIATUS RD 2001 N HIATUS RD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e s e FR AT I ER
Suite, Apt. #, etc. Suite, Ap. #, etc. 05162008 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
42-1617617 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O ?g‘gesqu'\irgmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KAPADIA, D.N., ELIZABETH o
2001 N HIATUS RD Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

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

SIGNATURE
Signanre, tyned or printed name of regisiered ager and e if applicable {NOTE: Ragistered Agent signature required when reingtsting) DATE
8. Election Campaign Financing 5.00 May Bo Mako chock payable to
Amended AR Is $61.25 Trust Fund Contribution. 0 fdded to F:yas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10
TLE PT G Detet THLE v e Ol change  (R2Addition
NAME KAPADIA, D.N., ELIZABETH NAME IOLva GoNV2Zale€Z Ay /
STREET ADDRESS | % 2001 N HIATUS RD STREETADORESS (2 G /7 A LD QOQ%M Surtesk iR |
oiv-st2p | PEMBROKE PINES, FL 33026 ons# | Doy beoke Prnes, £L 33029
TIME v O Delete LE 4 y : [Ethange [ Addition
A KAPADIA, KARL e (Charge adj”"‘? 56 oF
STREET ADDRESS | % 2001 N HIATUS RD STREET ADORESS g?ﬁ\?ﬁgoaoébﬁue. 5(,1!"}'3& t2f
¢nv-si-zp | PEMBROKE PINES, FL 33026 ry-S1-2° o e y QR
Tme v [ peete e ’ i Dl change [ Addition
NAME MIRAMNDA, EVELYN HAME
STREET ADDRESS | % 2001 N HIATUS RD STREET ADDRESS - -y N L I
1 !
cm-s7P | PEMBROKE PINES, FL 33026 -T2 e }»_;,%1% L) g 1%?::’“%4 E‘;}_i o
TME s O Dekete MLE [ change {7 Aadition
NAME STEWARD, RISA NAME
STREET ADDRESS | % 2001 N HIATUS RD STREET ADDRESS
Ciry-S1-2IP PEMBROKE PINES, FL 33026 Ciy-St-2#
TMLE T 3 Delete e ﬁ_ WEI Change [ Addition
NAME DESANTIS, KATHY NAME 5&6 7"7‘06/}
STREET ADDRESS | 2421 NW 112 WAY STREET ADDRESS /V A
Ty -ST-7IP PEMBROKE PINES, FL 33026 crmy-ST-7° @UJ W h 0/)
TIFLE D O pelete e [ Crange [ Aodition
NAME LEMMON, CARMELA NANE yc é / /5
STREET ADDRESS | 2529 GARDEN CT STREET ADDRESS
CiTY-ST-ZP COQPER CITY, FL 33028 ciry-s1-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anﬂem with an address, with all other like empowered.

SIGNATURE: 42 . & paludfacudea PN o o o /o2 /o6 A5 Y-303-8533

SIGNATURE PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




: ' S%Q%%S-—  rvewo add/‘HOn)

C?’/Lé/gd é@/ﬂj@/g

/v/m/mﬁ FL 330/4

%@W QC/J//GQSS 07K ﬁl{é/‘/ggg K

0)) )W 409 Hoe Surtetiz/
Dmbroke bines, FL 33027



