FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

N28105
SCIENCE OF SPIRITUALITY HEALING MINISTRY, INC.

(7)

Principal Place of Businass

110 SANTA CRUZ AVE
ROYAL PALM BEACH Fi 33411

Mailing Address

110 SANTA CRUZ AVE
ROVAL PALM BEACH FL 33414

Apr 30 1998 8:00am
Secretary of State

0000 A

3. Date Incorporated or Qualified

FL |*

iy n 08/20/1988
4. FEI Number Applied For
50-2023951 Not Applicable
2, Principal Place of Businass 2a. Maling Address 5. Certificata of Status Desired O $8.75 Adational
2—1[ ;l Fee Required
Suite, Apt. #, etc. Suita. Apt. #, etc. 8. Elaclion Campaign Financing $5.00 May Bo
22) 27 Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
E ;1 [Oves ONo
2ip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;] 30 Personal Proparty Tax due June 30, Qves [Ono
8. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81| Name
CRONIN, DAVID A 2| Sirest Address (F.0. Box Number is Noi Acceplabie)
110 SANTA CRUZ AVE
ROYAL PALM BEACH FL 33411 83
84| City Zip Code

agent. | am familiar

11. Purguant lo the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the a
oflice or ragistered agent, or both, in the State of Florida. Such chan
th, and accept tha obigations of, Section 617.0503, Florida Stalutes.

was authorized by the corporation's board of directors. | hereby accept 1

bove-named corporation submits this statemant for the purpose of changing its registered
appaintrment as registered

SIGNATURE Sigratuse, typad or pintod name of raghlered agent and title il appicable {NOTE: Registared Agent signaiura ragulred when reinstaling) DATE

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e PD LT oeLee 1ATTLE [T changa [T Addition
WAME PERRY, WILLIAM EARL, JR. 1.2 NAME

smeeraporess | 638 BYRD CREEK RD 1.3 STREFT ADDRESS

oTY-51-29 SNEEDVILLE TN 37869 14 CiTY-ST-2P

TITLE ov [T DELETE 21T0LE [J Change ] Addition
NAME SODER, JEROLD 2.2 NAME

streer aporess | 638 BYRD CREEK RD 23 STREET ADORESS

CITY-ST. 2 SNEEDVILLE TN 37889 _ 2. 4CITY-5T-21P

TILE VIS [ DELETE 3.1 TITLE [Jcnange [ Asdition
NAME CRONIN, DAVID 2.2 NAME

st anoress | 110 SANTA CRUZ AVENUE 3.3 STREET ADORESS

CITY-ST- 28 ROYAL PALM BEACH FL 34 CITY-ST-ZIP

TTLE D [ DELETE 41TITLE D Tlomange T Adation
HALE HAYWOOD, ELIZABETH 4 2 NAME e D, (N z2adevH

sweeTaooness | 1710 € BREEZY LANE AASTREEVADDRESS |+ o Coak- Tones 2d

LITY-51-21P WEST PALM BEACH FL 44 BITY-ST- 2 LJS; Y AW, o YSOE

TLE 4] T oeLeTe 51 TILLE D /T / <, ' 4 nge | Addition
NAME BROSINS, JOHN 52 NAME 2 205105, Talhu (NM’ SPrresit. ¥
swmeerappress | RT 1 BOX 236 53 STREET ADDRESS (3¢ BYes ek ﬁo’ o
CITY-ST.21p KYLESFORD TN 37765 5.4 CITY-5T-2IP Ly Le T 324k AL
TME CJoewene BITITLE ' [ change [T Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 DITY -5 2P

oHicer or director of the corporati
Block 12 or Block 13 it changoed,

SIGNATURE:

A £ i.l/l’u;ﬂfa]?x N 743 Y DS

— e

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemﬁtion statad in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t

or the receiver or trustee empowered to eecute this report as require,

n an allachmon! with an address

Ur”‘M. PWV\ :

b
AR A R TS B ATt SrarardE A

al my signature shall have the same legal effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

vy o -

CR2ECS7 (10/97)



