‘ FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT ar

DOCUMENT # N04000001715 = ecretary of State
1. Entity Name _ K s 3 e sk
THE GOSHEN CENTER FOR RESTORATION AND 04-07-2005 20016 019 =761 25
HEALING, INC,
Principal Place of Busingss Mailing Addiess
1557 CESERY BLYD. 1557 CESERY BLVD. Uuuav -~ -
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
RO R AR
Z Principal Flace of Businoss 3. Maiing Addross ’ | | | l
Suile, Apt. #, etc. Suite, Apl. # eic, 01112005 Chg-NP CROEQIT {10403)
Ciy & State City & State 4. FE' Number Appliad For
DRI -UV\e3R0 Not Applicable
& Country Zo Country 5. Cenificete of Starvs Desied (1 Eggasquﬁ“"""
%, Name and Acdress of Current Aeglatersd Agant 7. Nars and Address of Mew Regisiered Ageri
MNama
DEWITT, ELDON
2044 SPRINKLE DR. Straet Address {P.0. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32211
Cay FL ] Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Florida. | om familiar with, and accept
1he obligations of registered agent.

QXEQEY

SIGETUNe. tyDaE OF DRVISIK Pl OF 4 SRR S0ie A0 908 ol Catle INOTE: Reds#twad Age! gnale regured wher renstang) DATE

Filing Fow Is $61.25 9. Eleciion Campaign Financing $5.00 May 80 dake chock payshia to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1D
TmE P O peere TALE Ol crnge [ Addiicn
NAME DEWITT, ELDON NAME
STREET ADORESS | 2044 SPRONKLE DR. STAEET ADDRESS.
CITY-ST- 2P JACKSONVILLE, FL 32211 Y. S7. 2P
e T O betee e O o O] Mditon
KAME DEWITT, PATRICIA A NANK
STREET AOORESS | 2044 SPRINKLE DR, STRLET ADDRESS
CTY-§1-19 JACKSONWVILLE, FL 32211 CITY. ST 2P
THLE o O beiwe me Olchange [ Avdition
HANE MEAUX, RYAN HAME
STrEET aporess | 1919 SPRINKLE DR. STRELT ADORESS
CIrY-51-27 JACKSONVILLE, FL 32211 oiv-51- 1
me 0 B fots me JCmge [ Additon
NAME STANFIELD, LYNNE NAE
STREET AQORCSS | 1227 BAYBREEZE OR. STREET ADDAESS
CITY-51-78 JACKSONVILLE, FL 32225 ry-57-20
TME ) Detece ThE O Crange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ow-S1. 2P CiTY-ST-2P
i I Oetete e O Cranpe [ Aadition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST. 79

12. | hareby certify that the inlormation supplied with tis Hing does not quality for the axemption siated in Section 118.07(3}i). Flerida Statutes. 1 furthar cortily that the information
indicated on this rapon o supptemantal report is lrue and accurate and that my signature shall have the sama lagal effect as if made ynder oaity; that | am an officer or director
of the corporation or the recever or trustes empowerad 10 execute thia repor 25 required by Chapier 817, Florida Stahdes; and that my name appears i Block 10 or Block Tt i
changed, or an an atlachment with an address, wiin all other Iike empowered.

smumuns:@ﬂ;ﬁn& TN S 230D

MATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER O DIRECTOR

Courvbarg Fhone &




