2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # N04000001715 SRR Magﬁj’;ff&ﬁ? %’gieAM

1. Enlily Name
THE GOSHEN CENTER FOR RESTORATION AND
i HEALING, INC.

Principal Place of Business Mailing Address
1557 (LSERY BLVD. 1557 LESERY BLYD.
IACKSONVILLE, FL 32277 IACKSORVILLE, FL 32217

e

TR

03202008 No Chg-MNP CRZEVIT (11/05)

DO NOT WRITE IN THIS SPACE T [ {apeiearer

33-11163B7 Mot Applicable

1 $8.75 Addivonal

£, Conificate of Status Desired Fes Requiras

8. Name and Address of Curratt Registared Agent

ol S | DO NOT WRITE
JACKSONVILLE, FL 32211 'N TH'S SPACE

8. The above named enfity submils This statement for the purpose of changing s repistered office or registered agernt, or both, in the State of Flonida. ! amt famsiar with, and accept
the obfigations of register

ed . .
SIGNATURE i { O.a {2t £ A-O ;an

Signanie yped ar praited names of regisered ager and tite if appicable. TRAOTE. AT 57 Peguires whan rel

Filing Feo is $61.2% 9. Blection Carmpalgn Financing $5.00 oy e O Y 1301

Pua by May 1, 2006 Trust Fund Contabution. O Agtedto Fees NN EADE- IOONS-00T 51. 65
10. OFFICERS AND OIRECTORS
TIE P
HANE DEWITT, ELOON

STMEETADDRESS | 2044 SPRONKLE DR,
Gisy-S7-o7 JACKSONVILLE, FI. 32211
e T

FiAsE DEWITT, PATRICIA A
STREET AOUTESS | 2044 SPRIMKLE DR

CTY- 5729 JACKSOMNALLE, FL 32211
TTE Q

RAME MEAUX, RYAN

SIREET ADORESS | 1911 SPRINKLE DR.

EIY-51- 7P JACKSON’VILLE. FL 32211 ] Do NOT WR|TE
me IN THIS SPACE
STREET ADDRESS
CETY-ST-2F
TTE

NAME

STATET ADDRESS
CirYy-ST-20m
TIRLE

NAME

STNEET ALDRESS
GITY-ST-F

12. | hereby certify 1bal the Infarmation supphed with this ﬁ]Lr:? doss ot qualify for the exemptians contained in Chamar 118, Flarida Statutas. | further certlly that ihe information
indicatéd on this report or supplemental report Is true and accurate and that my slgnature shall have the same fegal effect as if rmade under oath, that | arm aa officer ur divector
of the carperatian or the receiver of trustes empawered fo execute this reporl as required by Chapter 817, Florida Statufes; and that my name appears in Bock 10 or Block 11§

changed, or on an chment with an agdress, with alt other ke empowered.
- L] -~
SIGNATURE:MAL\A% 3-20-0p “ou-ngp-asy
SGRATUMRE AND TYPED OR. HAME GF SIGNMNG OFFICER OR [XRECTOR Dele CieyPma Phore #




