FILE NOW: FILlN(: FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004060 (8)

CHURCH OF PERSONAL HEALING, INC.

Principal Place of Business

2421 LEITHGOW STREET
PORT ST. LUCIE FL 34952

Mailing Adoress
2421 LEITHGOW STREET

PORT ST. LUGIE FL 34852

1 A

3. Date Incorporated or Qualified 3a. Dale of Last Report
08/22/1995
2. Principal Place of Busingss |_2a. Mailng Address 4. FE| Number Applied For
(21] 26| CE5-0¢e0-85076 Not Applicatle
Suite, Apt. #, etc. Sulte, Apt. 4. ete. 5. Carlificate of Status Desired ] $8.75 Addtional
22 27 Fee Required
Gity & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fung Contribution n Added to Fees
Zip Country _ Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 ;;I Es] ;ﬂ Florida Statutas O ves [ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARTMAN: F.E 82| Streot Address (P.O. Box Number is Not Acceptable)
2421 LEITHGOW STREET
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Code
FL |”]

or registered agent, or both, in the State of Florida, Suzh chany
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statutes.

1. Pursuant to the provisions of Soctions 617.0502 and €17.1508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered office
was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered agent. | am

= ignature, lmed o pnn!uﬂ o of 1 rbg\SlErEd aganl "and ttie B?Q'Icabk] n

(NOTE: Regislerad Agent signature receairad when reinstating)

DATE

12, OFFICERS AND DIREGTORS ja. ADOTONECHANGES 10 OFFICERS AND DIRE CTORS T 12
e PTD [CJDELETE 11TITLE [JChange [ Addition
NAME HARTMAN, F.E. 12 NAME

streer anoress | 2421 LEITHGOW STREET 1.3 STREET ADDRESS

LTY-§T-7IP PORT ST. LUCIE FL 34952 14 CITY- §T-2IP

TLE SD CJDELETE 21 TITLE [JChange [ Addilion
NAME HARTMAN, SUZANNE REV 2.2 HAME

stheer aooress | 2421 LEMHGOW STREET 23 STREET ADDRESS

CITY-§T- 2P PORT ST. LUCIE FL 34952 2 40TV -ST- 2P

TITLE D [ DELETE 31 THLE [JChanga ] Addition
NAME KUNES, LEE 32 NAME

streeT aporess | 683 WEATHERBEE ROAD 3.3 STREET ADDRESS

CITY-5T-2IP FT. PIERCE FL 34982 34, CITY-ST-2p

TITLE [C1DELETE 41 TTLE Clchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S1-2° 44CITY-51-2P

TITLE [JDELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CHTY-ST- 2P 5.4 CITY-ST-2IP

TILE CJDELETE 6.1 TITLE [dCrange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4CTY-5T-2IP

14. | do hereby certi

SIGNATURE: ;

.

-2 M€

'RINTED NAME OF BIGNING OFFI
T P P N o

HND TYPED O
ST

A OR DIRECTOR

Date

that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
ceriify that the information indicated on this annual repart or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

Daytime Phione #

CR2E037 (12/95)




