FILE NOW:

E IS $61.25

FILING FE
NONPROFIT AR
CORPORATION )

ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

ortham

DOCUMENT #

1. Corporation Name

N93000000048 (9)
HEAR AND BE HEALED OUT REACH MINISTRIES, INC.

0 A

Principal Place of Business Mailing Address
P O BOX 5261 P O BOX 5261
GAINESVILLE FL 32602 GAINESVILLE FL 32602
us us

. Date Incorporated or Qualified 3a. Date of Last Report

01/06/1993 (7/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26] 53-3168298 Not Applicable
2] Sulte, Apt. §, etc. m Sulte, Apt. 4. etc. 5. Certificate of Status Desired O si‘;i:ﬁ?;?a'
City & State City & State 6. Erection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a Added to Feos
Zip Courttry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;Z' 25 ;;] m Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, DORRIS 82| Street Address (P.O. Box Number 15 Not Acceptable)
1915 S.W. 73RD TERRACE
GAINESVILLE FL 32602 83
B4| City

asl Zyp Code

FL

or registered agent, or bath, in the State of Florida. Such change was autharized by
familiar with, and accept the ghiigations of, Section B17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office

the corporation’s board of diractors. | hereby accept the appointment as registered agent. { am

cartify that the information indicated on this annual report or supplemental annual rg

appears In Block 12 or Biock 13 if cha , or on an attachment with an address.

SIGNATURE Dm L. Phes , Presidenf %/t2 /96
&fature‘ byped or od name of Egist&ed apenl and title if appicable. (NOTE: Rogistered Aganl signature required when reinstating! Ffoate T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
THTLE DP [DOELETE 14 TITLE [OChange [ Addition
N JONES, DON L 12N
STREETADDRESS | 1915 S.W. 73RD TERRACE 1.3STREEY ADDRESS
CIrY-87-20 GAINESVILLE FL 32807 14CITY-51- 2P
TILE DV CIDELETE 21TME Ochange [ Aaition
NaME JONES, DORRIS 22 NAME
stRee A0DRESS | 1915 S.W. 73RD TERRACE 2 35TREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32607 2 40NY-5T-2p
TITLE DS [)DELETE 3STITLE [OJChange  [] Addition
NAME JONES, JANET L 32NAME
STREETADDRESS { 2009 SW 7TH ST 3.3 STREET ADDRESS
CITY-ST-2F OCALA FL 32874 34 CITY-§1- 2P .
TITLE T L IDELETE 41TILE [dCrange [ Addition
NAME WASHINGTON, FRANK JR 4.2 NAME
sTReer aDDRESS | 2030 SW 7TH ST 4.3 STREEY ADDRESS
CITY- ST-2P OCALA FL 32674 44 CTY-ST-2%
TITLE DV [ JOELETE 51THLE DOichange [ Addition
NAME LOWERY, ARMON E 57 NAME
steeTaDoREss | PO BOX 173 53 STREET ADDRESS
C11y- §T- 2P ARCHER FL 32618 54 CITY-ST-2P
TITLE JDELETE 61TILE Cchange [T Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-21P 6.4 GITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 118,07(3)k), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under

ocath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

b/ B57 33032

SIGNATURE: /

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/¢
7

£ Date Daytirne Phone #

CR2E037 (12/95)




