FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HEALING WATERS WORSHIP CENTER, INC.

N95000002567 (4)

4

Principat Place of Business Mailing Address

FILED
Sep 03 1998 8:00am
Secretary of State

R

321 PINE SHADOW LANE

Eﬂcgmg‘?ﬂgw LAKE MARY FL 32745 3. Date Incorporated or Qualified
4. FEl Number Applied For
59‘33 1 9844 Mot Applicatile
2. Principal Place of Business 2a. Mailing Address 5. Corfificate of Status Desired O $8.75 Additiona!
m ;—8-] Feo Requlred
Suite, Apl. #, elc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;;I ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E' —3_3] Yas D Mo
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intanpible
[24] 26 2] 30] Personal Properly Tax due June 30, ves  [INo
9. Namao and Address of Current Registered Agent 10. Name and Addresa of New Reglsterad Agent
81| Name
LANE, BRIAN K 82| Street Address (P.O. Box Number is Not Acceptable)
321 PINE SHADOW LANE
LAKE MARY FL 32746 83
B84; City 85| Zip Cedo
F

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

board of directors. | hereby accept the appointment as registered

Slgnatura, typed o prinlad name of réglslerad agenl end lite I apglicable {NOTE: Reglstered Agsent aignature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TLE PO T DeLETE T1TME [T Change 1] Additon | £
NAME LANE, BRIAN K _ D o w&.a 12 NAME §
stieer anoness | HS-WEYBRIDOE-BOURT 3l N ane W 1.3 STREET ADDRESS 3
CAY- 126 LAKE MARY FL 32746 14 CITY-ST- 29 &
TILE YU 1 DELETE 21 TILE [T change [T Addition |©
NAME LANE, OLMIA G . 22 NAME
staesT aponess | @ T Pine S\r\qcio\,.) LM 23 STREET ADDRESS
CITY-5T-21P LAKE MARY FL 32746 2, 4CY-ST-2P
TILE I'D I DELETE 31TLE [ changs [ Addition
NAME DODSON, CARL 32 NAME
smeeraporess | PLO. BOX 852454 N/A 33 STREET ADDRESS
CITY-5T-2P LAKE MARY FL 32795 $4.CTY-5T-2P
TTLE ] peceTe 41TMLE [ change [ Adsition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P 4.4 CITY-5T-2P
TITE TJ OELETE 51 MTLE T thange — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TITLE ] oELETE 6.1 TITLE [ thange L] Addition
NAME 6.2 NAMEE
STREET ADDRESS £.3 STREET ADPRESS
CITY-ST1- 2P 6.4 CITY- §1-21P

14. | heraby certE that the information supplied with this filing does not gualfiy for the exemplion stated in Sacti
indicated on this annual reporl or supplemanial annual report |s true and accurate and that my signature sh
officer or dire¢tor of the corporation or the receiver or tiustee empowered 10 execute this repont as reguired
Block 12 or Block 13 if changed, of on an attachment with an address.
£ iu‘-tw N AR ¢

on 119.07(3)(1), Florida Statutes. | further carlify that the Information
all have the same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

O oy L o iy 33N C e b



NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name: 'r o4
\Qm\ers wor%\«-p C,U\lefa

Mailing Address

|-\¢o\ \nt:
Principal Place of Busingss

. ¢ L 3. Date Incorperaled or Qualified
20 Pine Shedoo Lane 3R Pine Shadualend * 57377 Y445
L 4, FEI Number Applied For
Lelee Mars, F\. 327u6 "\4'8 Mr,ry Fl amy, S48~ 3319844 Not Applicaile
e - 4 -
2. Pringipal Place of Business 2a. Mailing Address 5. Cortificate of Stetus Desrod ‘E\ $8.75 Additional
;ﬂ m Fea Reguired
Suite, Apl. #, elc. Suile, Apt. 4, ctc. 6. Election Campaign Financing $5.00 May Be
22 ;\ Trust Fund Conlribution Added 1o Fees
City & State City & State 7. Is this nonprofil corporation a homaowners pssociation?
23 E] O ves 4&*‘0
Zip Counilry 2ip Country 9. This corporation owes or has paid the current year Intangible
m 251 Z_DI 30 Parscona! Properly Tax due June 30. O ws O no
§. Name and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
81| Name
) L 82) Streot Address (P.OG. Box Number is Nol Acceptabie)
Ry . heng |
J L a3
39\] p‘ ne SLQ 100 e e’ £7) City 85| Zip Code
helce Mary, FL 32746 FL [*]

1. Pursuant to the provisions bf Seclions 617, 0503 and 6171508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or balh, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept (h

appointment as registered

Biock 17 or Block 131 changed, of on an atlachment wilh an address.

SIGNATURE:

agent. | am fal r wi‘lh and accept the gbligalons ol, Section 617.0503, Florida Statutes. _)
SIGNATURE. _ M }Z —L . . 8 Z ) [i ij’ )
Signatire byped or ponle<d name of u(;,‘ilorrd AOCANL Bk Tno F applicablo [NCTE : Registered Agent signature tegurco when reingtaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFTCERS AND BIRECTORS IN 12
L E ’ T DELeTe 11LE [ Change T Acdition
NAME QJPH'\ ) an e l pD 12 NAME
swer ks | 9\' Dl ne 6\»"'1 oL e 1.3 STREFT ADDRESS
CATY- 8T-71P L 4 \«e qu‘\' ) I" 53937"‘(5 14 CIIY-S1-2IP
THLE O‘ . Y 'C., (J L';r; e vﬂ:l DELETE 71T T change X Adotion
Wi .
NAME . L A 22 NAME
st abiess | D | P. ne Shkedov Lf.; we 23 SIREET ADDRESS
CTY-ST-00 Lelee ™M __&, Fl. 327246 240 -51-7p
TILE D D T oecete KRR d Change [ Addition
NAME Cc\r\ l od3on 32 NAMT
SIRECT ADORESS po. gag (152 5‘-{ 3.3 STREET ADDRLSS
avsew | Lelae ng {32795 S4.CIY-51-2P ‘
ML o 41 TILE Tl change. O Adaitian
NAME 4 2 HAME
STREET ALDRESS 435TREE1 ADDRISS
Chiy-s1-2e o 44 CIY-81-20p
TILE T DeLete S 1TILE Ol crarge [T Additon
NAME 52 NAME
STREET AUDRESS 53 8TRIET ADDACSS
CIy-§T-2F 54CY-5T- 2P
TMLE T oceie 611LE ['J Change [:I Addition
NAME 67 NAME
STREET ADDRESS 63 SIREED ADDRESS
CIry-s1- 211 64 CITY-§1-21
14. | horeby cartify that the information supplice with ihis filing does net gualify for the exemption slated 1n Seclion 119.07(3)i), Florida Statuies | further certify that the infermal-on

indicated on this annual reporl of supplemenlal annual report is frue and accurate and (hat my signature: shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver o frustec empowered 1o execule this report a8 required by Chapler 617, Florida Statutes; and that

n%:’%%?rﬁﬁ u.é%;}»fmm&?ﬁ‘ T ?ﬂgr—f‘/ﬁf L’:LD

my namge appears in

D330-5851

Gaybme Foore @

CR2E037 {10/97)



