2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003368

1. Entity Name

HEALING FOR THE NATIONS EVANGELISTIC ASSOCIATION

» INC.

Principal Flace of Business

WORLD HARVEST CHURCH
10777 PEMBROKE RD.
PEMBROKE FL 33025

us

Mailing Address

NEIGEL L. SCARBO%&H A
1561 DICK POND RD.
MYRTLE BEACH SC 23575
us

AWV AVY

2. Principal Place of Busingss

3. Mailing Address

MY

L I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Ml

[0 CHECK HERE IF MAKING CHANGES

Jan 23,2003 8:00 am
Secretary of State

(01-23-2003 90220 003 ****70.00

J

City & State City & State 4, FEI Number 65-0508 Applied For
706 Y Not Applicable
Zip Country Zip Country o ) $y1’5_ Additional
5. Certificate of Status Desired { Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e g e e i g ST e A ERm TS ST T g oA e
HUMPHREY, JACK Street Address (P.O. Box Number is Not Acceptable)
5437 KING AVE.
ZELLWOQOQD FL 32798
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Slgnaturg, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ change [ Addition
NAME SCARBOROUGH, NEIGEL.L NAME

sTHEET ADDRESS | 1581 DICK POND RD. STREET ADDRESS

ar-st-2¢ | MYRTLE BEACH SC 29575 CITY-ST-2IP

TITE VSTD M Delete TIMLE [JChange (] Addition
NAME SCARBOROUGH, PEGGY NAME

STAEET ADDRESS | 1681 DICK POND RD STREET ADDRESS

or-sT-2¢ | MYRTLE BEACH SC 29575 CITY-57-2IP

TImLE D O Delete TITLE JD [ [ cnange (] Addition
NAME SCARBOROUGH,:SHERRI-—r—=mmrsresmir = = oy o R piME— = *sww*,vs}taf- T;rb-; —sa:k g -

STREET ADDRESS | 3324-MAGNOUA-HILL-DR--APT1006 steeeronress | @7 ] Wy Stenvi 4

ory-ST-2P | GHARLOTFE-NE-28265-—— CITY-5T-2P @lﬁ “-ka,‘on LFL- '2,31'5

TWLE D . 7 Delete TITLE {Jchange (] Addition
NAME MCCROSKEY, THOMAS NAME

STREET ADDRESS | 1544 FORT HILL DR STREET ADDRESS

CITY-ST-ZIP SENECA SC 29678 CITY-ST-ZIP

TIILE D [ Dekte TTLE [ change [ Addttion
NAME MCCROSKY, MARCELLE HAME

STREET ADDRESS | 1544 FORT HILL DR STREET ADDRESS

CITY-ST-21P SENECA SC 29678 CITY-ST-2IP

TITLE [ pelete TIME [change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2F { omv-srze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 617, F)
h an address, with all other like empowered,

P

SIENATURE AND TYPED OR PRINTED NAME COPSIGNING OFFICER OR DIRECTOR

changed, or on an attachment

SIGNATURE:

el et rh@

ida Statutes; and thal my name appears in Block 10 or Biock 11 if

)15 23 §Y3 LSo- e

[

Dals Davtrme Phora & 7

CR2E037 (10/02)



