FILED
2005 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Y ot G 8:0(
DOCUMENT # N04000009229 ecretary o1 State
05-01-2006 90304 046 ****70.00

1. Enlity Name
THE CITY OF HEALING AND PROSPERITY, INC.

Prin;:ipal Place of Business Matiling Address

10474 VIA DEL SOL 10474 VIA DEL SOL

ORLANDO, FL 32817 ORLANDO, Ft 32817

S OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10/03)

City & State ity & State 4. FE) Number Applied For
éjla.x-(‘ .F]/ A D= '(,gcloq L"D Not Applicable

Zip Couniry Zip Cduniry , - @ $8.75 addtional
§. Certificate of Status Desired " ¥
»331' 11D l }\ 8& Fee Required
6. Nama and Address of Current Registerid Agent 7. Name and Address of New Ragistered Agent

Name
DAVIS, RICHARD R.T.
10474 VIA DEL SOL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slgnatws, typed of phnted narme of regetered agent and itie £ apphkcane, {NCTE: Registerad Agent agnaturs requred when renstaing) DATE
Filing Fee Is $61.25 8. Election Campaign financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE coB O vetete AME [Ochange [ Aadition
NAME DAVIS, RICHARD R.T. NAME
STREET ADDRESS | P O BOX 171 STHEET ADDRESS
CITY-51-2P CLARCONA, FL 32710 CITY-§7-2P
e o} : O petete TIE [ change  [] Addition
HAME ALEXANDER, NATALIE NAME
STREET ADDRESS | 10474 VIA DEL SOL STREET ADDRESS
OITY-S7-ZP ORLANDC, FL 32817 cIry-ST-2P
e o 3 pelet TRE Ocrange L[] Addttion
NANE DAVIS, RICHARD HAME
STAEET ADDRESS | 3355 S KIRKMAN RD - # 1314 STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32805 CITY-S1- 2P
TIne O velete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -ST1-29
TILE [ petete THTE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-20 CIY-ST-2P
WILE ) O pejete TIME 1 ) [ Change . [ Adsition
NAME NAME
STREET ADORESS STREET ADORESS
Cryy-§1-af CIrY-sT-apP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiep- red to execute this report as required by Chapter 817, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an ] 3 all other like empoweyed. C‘-}

. on)
SIGNATURE: - sehad 17 Dauig 04;1?-*01‘9 0T-7258

/' GIATURE AND TYPED DR PRINTED NAME OF SIGMIYS OFFRICER OR DIRECTOR Daytime Frone #




