| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N05000004358 ry
1. Entity 03-06-2006 90019 020 ****70.00
HEAVEN BOUND ANQINTED MEINISTRY, INC.
Principal Place of Business Mailing Address ' -
219 GILDA PLACE N.W. 219 GILDA PLACE N.W. -
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 r o e
S S— TR T
SAME ez &
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2EQ37 (11/05)
City & Siate City & State 4, FEI| Number Applied For
6} ’OGGG 776 Not Applicable
zp Country Zp Country 5. Certificate of Status Dasired 'E’ I§eBe ;quﬁdm%iﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ-PECINA, SHARON Y rird =
219 GILDA PLACE N.W. Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
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 cbligations of registered age

SIGNATURE

3-/-0L

Brinted name of registared agent and tie # appiicable, {NOTE: Registerac Agent sigrature requived when reinstating)

Flling Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payabie to
' Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME - "'f o . O petete TITLE [J Change [ Addition
NAME S CRUZ-PECINA, SHARON NAME
STREET ADDRESS | 219 GILDA PLACE N.W. STREET ADDRESS
CITY-57-2P FORT WALTON BEACH, FL. 32548 CITY-ST-21P
TILE D : [ Detete TITLE [ Change  [C] Addition
NAME PECINA, MIROSLAV NAME
STREET ADDRESS | 219 GILDA PLACE N.W. STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
THLE D [ Detete TME [ Change [ Addition
NAME WASSMER, KAREN NAME
STREET ADDRESS | 2004 ORANGE PICKER ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32223 CITY-SF-2P
TALE EVPD [ Delete TME . {OChange [ Addition
NAME ALLIET, DONNA NAME
STREET ADDRESS | 367 GARDNER DR NE STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE 1VPD O Delete TITLE [J Change  [J Addition
NAME BOSWELL, NAN £ NAME
STREET ADDRESS | 355 AVON LANE STREET ADDRESS
CITY-87-2P MASY ESTER, FL 32589 CITy-ST-2P Lo . o
TTLE 1 Delete TLE " ‘DOichange  [J Addition
NAME RAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5i-2IP

12. | hereby certify that the information supplied mth this filin m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indlcated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes g|

changed, or on an attachment with an ad. . with all other like empowered. 5_& _5"4’3 Fa5 t
SIGNATURE: K irdndod £350 Y4085/
.TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




