2005 NOT;FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # N04000009229

1. Eniity Name

THE CITY OF HEALING AND PROSPERITY, INC.

Secretary of State

03-28-2005 90069 014 ****70.00

Principal Place of Business
10474 VIA DEL SOL
ORLANDO, FL 32817

Mailing Address

10474 VIA
,FL 32817

Pl

2. Principal Place of Business

3. Mﬁli.ngé\c:cle@ox 1"[ \

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03212005

Chg-NP CR2E037 (10/03)
City & Siate & State 4, FEI Number Applied For
&\ax‘ cono- . FLo 20- 190140 Not Applicale
Zip Couniry Zp Country . ’ $8.75 acditional
39;1 | O 5. Certificate of Status Desired M/ Few Requirad
6. Mams and Add of Current Ragi d Agent 7. Nama and Address of New Registered Agent
Name

DAVIS, RICHARD R.T.
10474 VIA DEL SOL
ORLANDO, FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerec agent.

SIGNATURE
Signaturs, typed or printed name of regatered agent and Kle il tppheable. (NOTE: Fayatered Agent signeture requred whan renstatng) DATE
Filing Fee ias $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2003 Trust Funo Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE coB : [ Delete . T Clcrange 3 Addition
NAME DAVIS, RICHARD R.T. NAME
STREET ADDRESS | P O BOX 171 STREET ADDRESS
CITY-57-ZP CLARCONA, FL 32710 CTY-5T-2P
TIE D [ Detete TME Ocrange [ Addition
NAME .| ALEXANDER, NATALIE NAME
STREET ADDAESS | 10474 VIA DEL SOL STREET ADDRESS
cTv-51-2¢ | ORLANDO, FL 32817 CITY-ST-2IP
TLE D 3 oetete TMLE O change [ Addition
NAME DAVIS, RICHARD NAME
" STREET ADDAESS | 3355 S KIRKMAN RD - # 1314 STREET ADDRESS T I il
OTY-51-ZP | | ORLANDO, FL 32805 CAY-S7-7P
TE [ petete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST- 2P
TME ; L7 petete ME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 petete TILE O Crange [ Adaition
RAME NAME o ’
STAEET ADDAESS STREET ADDRESS
CY-51-2P CITY-ST-2P o .

12. 1 hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or directar
red 10 gxecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ricked T0 Douas

NAME OF SIGNENG OFFICER DA INRECTOR

indicatad on this report or supplemental report is 1r
of the cdrporation or the receiver or frustee e
changed. or on an attachme £

SIGNATURE: /

s, with all other like empowered.

o)

31&1}0% 7-12%8

NJIGNATURE ARG TTPED OR P

Date




