FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

HEALING FOR THE NATIONS EVANGELISTIC ASSOCIATION

Principal Place of Business

3753 NW 54 ST.
FT. LAUDERDALE FL 33309

Mailing Address

3753 NW 54 ST.
FT. LAUDERDALE FL 33209-2473

FILED

Feb 07 1997 8:00am

Secretary of State

RO

3. Dalg Incorporated or Qualified
07/06/1

™ OB

4 25]

20] 30]

Florida Statules [ ves No

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2_1| E] (.B HNot Applicable
2 Suite, Apt. # efc. ) Suite, Apt. #, etc. . 5. Cerlificate of Status Desirsd [ si';sﬁz‘q‘ﬁm""'

Cily & State City & Srate 8. Election Campaign Financing $5.00 May B
E] ;a—‘ Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation has liability for intangible tgx under 5. 199.032,
2

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agent

SCARBOROUGH, NEIGEL L
3753 NW 54 ST.
FT. LAUDERDALE FL 33309

81| Name

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

83

84| Ciy

Zip Code

FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept
ageni. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpovation submits this statement for the pur|

a of changing Iis registerad
appointment as registersd

SIGNATURE:

IGNA

appears in Black 12 or Block A3 if changed, or on an attachmant

L]
AND'T‘% OR PRINTED NAME OF S1GR

information indicated an this annual report or supplemental annual report is true and accurate and that my slg
1 am an otficer or director of the corporation or the receiver or frusjee empowered t0 executs this report as reg

an address.

[

SIGNATURE
Signature. lyped or prnlad name af tegislared agent ard tila il applicable, {NOTE" Regislared Agent sigralura requinsd when reingtating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DELETE 1HTALE L Change ] Adgilion
NAME SCARBOROUGH, NEIGEL L 1.2 NAME
sweer aoDress | 3753 NW 54 ST, 4.3 STREET ADDRESS
Ciry-§1-2Ip FT. LAUDERDALE FL 33309 14 CITY-5T- 2P
TITLE D [J DELETE 21 TMLE L} change  [J Addition
NAME SCARBOROUGH, PEGGY 2.2 NAME
strcer aonaess | 3753 NW 54 8T, 23 STREET ADORESS
CITY-51-21P FT. LAUDERDALE FL 33309 : 2.4 CHY-51-2P
TIIE D [V DELETE 31 TIMLE LI Change  [J Addition
NAME SCARBOROUGH, SHERR 22 NAME
streeT aopaess | 3753 NW 54 8T. 3.3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33309 24.CITY-5T-2IP
TILE D ] orere 41TILE Il change LI Addition
NANE MCCROSKEY, MIKE 4 2 MAME
sweeranoress | 110 ELAINE DR 4.3 STREET ADDRESS
CITY- S1-21P EASLEY SC 20642 44 CITY-S1-2IP
TILE D 7 DELETE 59 TITLE L Change  T_] Addition
NAME MCCROSKY, MARCELLE 5.2 NAME
sireeraooress | 110 ELAINE DR 53 STREET ADDRESS
CITY-§T-21P EASLEY SC 29642 54 CITY-5T-21P
WILE D ] DELETE 61 TILE LI Change ] Aadition
NAME HUMPHREY, MARY 62 NAME
seeet aooness | PO BOX 57 N/A 63 STREET ADDAESS
GITY-ST- 2P ZELLWOQD FL 32798 6.4 CTY-51-2IP
14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the

od by Chapter 617, Florida Statutss; and thet my name

Bt 297-27/]

[~30-972

Daylire Phone # GOGSEST

gture shall have the same legal eflect as if made under oath; that

CR2EQ37 (9/96)



