NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # N28105

1. Corperation Name

SCIENCE OF SPIRITUALITY HEALING MINISTRY, INC.

(7)

Principal Place of Business

5210 GARDEN AVE
WEST PALM BCH FL 33405

Mailing Address

5210 GARDEN AVE
WEST PALM BCH FL 33405

ARG

us us 3. Date Incorporated or Qualified 3a. Data of Last Report
08/20/1988 04726/
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

[21] 26| 3951 Not Applicable

Suite, Apt. #, elc. | . Sulte, Apt. #, etc. 5. Cerlifcate of Status Desired 0O $8.75 Additional
22 27| Foe Required

City & State - City & State 6. Flection Campaign Financing O $5.00 May Be
E{ 28 Frust Fund Gontribution Added to Fees
| Zp Gountry ~ Zip Country B. This corporation has liabilty for intangible tax under 5. 199.032,
24| 25 29| [30] Florida Statutos 0 ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

Bi| Nama

PERRY, WILLIAM E, JR
5210 GARDEN AVE
WEST PALM BCH FL 33405

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

83

84| City

85| Zip Code

FL

lorida Statutes.

1. Pursuant to the provisians of Sactions B17 0502 and 617.1508, Florida Statutes, the above-named corpol
or registered agant, or both, in the Stale of Florida. Such chany

%e was authorized by the corporation's boal
familiar with, and accept the abligations of, Section £17.0503,

ration submits ihis stalement Tor the purpose of changing its registered ofiice
rd of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE “Sigraie, typed o prited name of ragrlared agant and Wtk i apphcalik NOTE Fegestered Agen! signature required when reinstating] GATE

12, CEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [JDELETE 11 TILE [JChange [ Addition
NAME PERRY, WILLIAM EARL, JR. 1.2 NAME

sweer aopress | 5210 GARDEN AVENUE 1.3 STREET ADDRESS

CT¥-ST- 7P WEST PALM BEACH FL 14CITY-S1-2P

TIILE ov CIDELETE 21TITE Cichange  [C] Addition
HEME SODER, JEROLD 2.2 NAMEE

streer anoress | 5210 GARDEN AVE 2.3 STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL 2 4LiTY-SF. 2P

TULE VIS [JDELETE 31TILE [JChange [ Addition
NAME CRONIN, DAVID 32 NAME

siect aooress | 110 SANTA CRUZ AVENUE 35 STREET ADURESS

CTY-5T-2P ROYAL PALM BEACH FL - 34 CITY-§1-2P _
TILF D [LADELETE ame P lepizaRerH Hafwoob [id Change  [=Afdition
:::iil ADDRESS g'?ﬁ;mﬂ%xl?g:m :32 s’ﬁ:; ADDRESS Ll‘;?;;', Cmf & Cg Z‘:{e ?;ﬁfs’i qQi17- Y7
CITY-§1. 2P TREADWAY TN 440ITY-§1-210 v A ‘

TILE D [JDELETE 519 TITLE [ Change [ Addition
NAME BROSINS, JOHN 5.2 NAME

streer aooress | 807 SOUTH M 8T 53 STREET ADDRESS

CIry-51-20F LAKE WORTH FL 545ITY-§1- 2P

TITLE CIDELETE &1 TILE Ochange [ Addition
NAME B2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIry-51-70 6.4 CITY-51-21P

oath; that | arn an officer
aapears in Biock 12 or Bi

SIGNATURE: _

certify that the information indicated on this annual repart or supplement
girectar of the corporaton or the receiver or
13 if changed, or on an atlachment with an address.

af

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for th
at annual report is true and accurate an
trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

ﬂ-"::R-._\ ‘bmlb A- w'\"‘—\

@ exemption stated in Section 118.07(3)(k), Florida Statutes. | further
d that my signature shall have the same legal etect as if made under

vhz/ee  [do1>198-43s%

EINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Frione #

CR2E037 (12/95)




