2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N30667

1. Emtity Name

HEALING FOR THE NATIONS, INC.

ud

'y

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address

1250 SW 26TH AVE.
BOYNTON BEACH, FL 33426 US

Principal Place of Business

1250 SW 26TH AVE.
BOYNTON BEACH, FL 33426 IS

IR AR EER

01302004 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0105618 Not Applicable
5. Certificate of Status Dasired [ geae';esq‘gsadéﬁ""al

€. Namo and Address of Current ngistefeﬂggrft .

CERICOLA, ALEXANDER P.
1250 SOUTHWEST 26TH AVENUE
BOVYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

#. The above named eniity submits this statement for the rurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of revistared agent.

SIGNATURE , ; L — e g
Sigralure, typed of printed name of d agant and e if {NOTE. Raglstwrad Agon signature required when relbstatng) ] . DATE
Filing Fee is $61.23 $. Electon Campalgn Financing $5.00 may Bo
Dus by May 1, 2004 Trust Fund Contribution. 3 Added to Faes
10. OFFICERS AND DIRECTCRS _ - )
o PD - HOSenn043028
MAME CERICOLA, ALEXANDER P. U2S 100480349009 B1.25
STRELT AODRESS | 1250 SW 26TH AVENUE
CITY-ST-21P BOYNTON BEACH, FL
TLE Vb
NAME TALONE, SANTO, JR.
STREET ADDRESS | 5184 EAST MAIN ST, RD.
Cimy-s1-2P BATAVIA, NY
TNLE B
NAME ROZANSKI, HELENE
STREET ADDRESS | 186 NORTH MAIN STREET
oo | PERRY MY 4830 DO NOT WRITE
THE ST
HAME CERICOLA, ANTOINETTE lN TH IS SPACE
STREET ADDRESS | 1250 S.W. 26TH AVENUE
om-sT-27 | BOYNTON BEACH, FL o
TTLE o
NAME
STREET ADDRESS
CITY-5T-20F
1Lz .
NAME
STREET ADDRESS
CITY-5T-2F

12. I hereby carntify that the information supplied with this Hiing cioes not quality for tha exemptidn stated In Sectlon 118.07(3)(), Florida Statutes. { further certify that the informatian
indlcated on this report or supplemental report is true and accurate and 1hat my signature shag have the same legal
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an aﬁm%h an address, with af other ke empowerad.

SIGNATURE:

'act as if made under cath; that | am an officer or director

S4l-737-1 {1
&/-757-1¥ f

SIORATURE AND TYPED O PRINTED NAME OF SIONMG OFFICEM OR (WMECTOR

M{/ﬂ M Bhorguned P. Cegesif ‘9’/57{//0'/

~
~

Dt Daytimm Phane #




