FILE NOW F|L|NG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘(‘k‘.[L

Sandra B. Martham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N95000002567 (4)

HEALING WATERS WORSHIP CENTER, INC.

Prncipal Place of Business Mailing Address

£15 WEYBRIDGE COURT
LAKE MARY FL 32746

615 WEYBRIDGE COURT
LAKE MARY FL 32746

(T

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

05/31/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appiied For
(21 126] 59-3315844 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Sute. Ap ete ufta. Ap i 5. Certificate of Status Desired x‘ $375 Adt:!ltlonal
E;‘ ;] Fee Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
I'2_31 28 Trust Fund Contribution Added to Feas
Zip Gountry L. Zp Country 8. This comporation has liability for intangible tax under s, 199.032,
24 |25) 29] [30] Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Aeglstered Agenl
81| Name
LANE, BRIAN K 82| Strect Ackdress (P.O. Box Number is Not Acceptable)
615 WEYBRIDGE COURT
LAKE MARY FL 32746 83
8| City FL |as Zp Code

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

or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

famihar with, accept the ofigationsg of, Section 617.0503, Florida Statutes.
SIGNATURE C&rg——,? . C?.GL’Q e o . -
S.gnanre. fyped o prnted harie of rogelured agent 3 the i agphoa uirad whien renstal ng DATE
12. OFFICERS AND DIRECTORS 13. ADDILIONS/CHANGE S TO OFFICERS AND DIRECTORS IN "2
THLE PD [C]DELETE 1THLE [ GChange [ Addition
NAME LANE, BRIAN K 12 MAME
steer aoress | 615 WEYBRIDGE COURT 1.3STREET ADDRESS
CIY-ST1-7P LAKE MARY FL 32746 14CIY-ST- 2P
TI'LE VD [CIDELETE 21TITLE [change [ Addition
NME LANE, OLIVIA G 22 NAML
street anoress | 615 WEYBRIDGE COURT 2 3 STREET ADDRESS
CHTY-ST1-2F LAKE MARY FL 32746 Za0iTy-5i-ap
THLE D []OELETE I1TIE [JChange  [] Addition
NAME DODSON, CARL 32 NAME
™ P.0. BOX 952454 N/A 33 SIREEI ADDRESS
CTY-5T-ZP LAKE MARY FL 32795 34 CITY-S1-21IP
TIE [JneLeTe 41 TILE [dcCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 440I7Y-ST- 7P
Tns {JDELESE 5111LE [OChange [ Addition
AV 52 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CTY-S1- 21 54 GITY- ST-2IP
100LE [CIDELETE 61TITLE [JChange  [] Addilion
NeME 62 NAME
SIREET ADDRESS 63 SIREET ADDRAFSS
CITY-S1-21P 6.4 CITY-ST-2IP

14. | do hereby certity that the information suppled with this filng is voluntardy fumishad and does not qualify for the exemption stated in Section 119.07{3)k], Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the carparation or the receiver or truslee enpowered 10 axecule this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Blog if changed, or on an attaghment with an address.
’
SIGNATURE: \/;% A, lj\ '-g‘—’—*

SIGNATURE ANDG TYPED UR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

2-18-9L  (goOMS14579.

Daytime Phone &

CR2E037 (12/95)




