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FILE NOW: FILING FEE IS $61.25
NONPROFIT TR

D . FLORIDA DEPARTMENT OF STATE
CORPORATION {1r. % Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000001498 (2)
HEALING THEATRE, INC.

Princlpal Place of Businass

Mailing Addrass

FILED

Apr 03 1998 8:00am

Secretary of State

L

office or registered agent, or both, in the State of Florida. Such chan
agent. | am tamitiar with, and accept the obligations of, Section 617.

B4 LYNDA SUE LANE 8471 LYNDA SUE LANE 3. Date Incorporated or Qualitied
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217 03”4’_1296
4. FEI Number Applied For
593376961 Nol Applicabla
2, Principal Place of Business 2a. Mailing Address
he ¢ 8. Cortificate of Status Desired ] $8.75 addisonal
’m 2';] Fee Required
Suite. Apt. #, etc. Sulte, Apt, 4, etc. 8. Election Campaign Financing $5.00 May Be
(22] 27 Trust Fund Contribution Added to Fees
Clty & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23} 28] [ ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m m 2_91 -:ﬂ Personal Property Tax dus June 30, [ ves No
§. Nam» and Address of Current Regiatersd Agent 10. Name and Addresa of New Registered Agent
B1; Name
F“.ZWATER- WALTER D 82| Strest Address {P.O. Box Number is Not Acceptable)
8471 LYNDA SUE LANE
JACKSONVILLE FL 32217 83
84| City F L 85| Zip Code
11. Pursuant to ffprovlslons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
8603. Florida Statutes.

F.YSr. SsSFPL .l

indicated on

annual report or supplemeantal annual report is true and accurate and

SIGNATURE Sigramurs, typed o prinied name of ragiiered sgeni and tive K sppicable, {NOTE: Replstared Agenl signalure required when relnetating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPC [J DecETE 11 TITLE [T Change L] Addilion
NAME FITZWATER, WALTER 1.2 NAME
staeer apoeess | @471 LYNDA SUE LANE 1.3 STREET ADDRESS
oY -5T-21 %CKSON\M.E FL 32217 14 CITY-51-29
TLE ] DELETE 21TME [ Change [T Addition
NAME STAFFORD, CUFFORD 2.2 NAME
streey aooness | 10848 WAKE FOREST AVE. 2 STREET ADDRESS
oIty $7-2P JACKSONWILLE FL 2.4 CiTY-ST-2IP
i [ I oeerE 31TME T Crange  LJ Addtion
HAME PADGETT, JOHN C 32NAME
streer aponess | PLO. BOX 1531 3.3 STREET ADDAESS
cry-s1-2 %KSONVILLE FL 34, GITY-5T- 2P
TME 1 DELETE 41 TITLE [ change [ Addition
CERIELLO, RICHARD 4.2 NAME
2767 HERSCHEL ST 4.3 STREET ADDRESS
JACKSONVILLE FL A TITY-57- 7P
TRS T DECETE BATNLE CT change L Addiion
HERKEL, JILL 8 5.2 NAME
451 MONUMENT RD, #1012 5.3 STREET ADDRESS
JACKSONVILLE FL 5.4 0iTY-5T-2P
I DELETE 6.1 TWTLE LI Change [ Addition
5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 84 CITY-ST-21P
14, { haraby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

2t my signature shall have the same legal effect as if made under oath; that | am an

officer or direotor of the cdporation or the receiver or trustes empoweared to exectde this raport as required by Chapter 17, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if chakged, or on an attaghtyent @ss.
R A Ap 5 f VS ~ I S R L SR

CR2EG37 (10/97)




