FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # N96000005433 (5)

HEALING TOUCH MINISTRIES, INC.

Pringipal Place of Business

6 LAKESIDE DRIVE
OCALA FL 34482

Mailing Address

€ LAKESIDE DRIVE
OCALA FL J4452.8632

0

3a. Date of Last Report

3. Date tncorporated or Qualitied

A FEI Number

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _.

2. Principal Place of Businoss 2a. Mailing Address Applied For
21] 2 EINSI3N5 IR Not Appiicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. ) _ $6.75 Additiona!
;’;’J ;l 5. Certificate of Status Degired [:l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
j23 2] Trust Fund Contribution Added to Foas
Zip Country Zip Country B. This corporation has liability for imangimavﬂnder s 199.032,
;;] E] ;I ;EI Florida Stajutes R Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Nams
RAMSEY, SUSAN 2| Siroel Addrass {P.0. Bax Number is Not Acceptable)
6 LAKESIDE DRIVE
OCALA FL 34482 83
B4| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al

bove-named corparation submits this statement for the pUTpOse of changing s ref;islersd
oftice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as regls
i (3

lered

Slgna!ure‘-rypad or perled rame of registerad agent 8ad tille 1 applicable

(NOTE: Registared Agenl sigralure requires when reinstating)

DATE

information indicated on this annual reporl of sugglemema! annual repoﬂ
i am an officer or director of the gorporation or 1
appears in Block 12 or Block 13 if changed, or on an at

hment with an address.

T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7°)
THLE PD [T DELETE 1A TTEE [T Change - TJ Addition g
NAME RAMSEY, SUSAN 12 NAME §
stweer aooriss | 6 LAKESIDE DRIVE 13 STREET ADDRESS g
GiTY-S1- 2P OCALA FL 34482 1ACIY-8T-2P g
TINE STD T DELETE 21 TLE sSTD T¥FThange 1] Addition
e GANN, DIANE 22N Gan, DinVE
seeraooress | @514 N ELLIOTT WAY 23 STRET ADDRESS g&00 A 2pahe Dud WAY
CITY-50- 2P CITRUS SPRINGS FL 33434 2.4 LMY -ST-2p QirRosEpdines, Bl 33 Lid 7{
T D [T oeLETE 31 TME LI Change™ [T Addilion
Na KEMP, LORRI 37 NAME
sheer anoress | 822 SE 33 AVE 1.3 STREET ADDRESS
CITY- 1. 2P OCALA FL 34471 34_0/TY- §T-2P
TIE T DELETE 41 TLE ] Change ] Addition
NAME 4,7 NAME
SIALET ADDRESS 4,3 STREET ADDRESS
CIny- 51- 2P 44CIY-5T-2P

T LT DECETE 5 TTLE T hange L] Addition
HAME 5.2 NAME
STREET ADCIRESS 53 STREEY ADDRESS
CiTV-S1.7P 54 CITY-5T-2P
WILE CJ okiete &1MILE [J change  [J Addition
RAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CIY-ST. 2P __dsacny-sr-ze
14. [ do hereby certify that the infarmalion supplied with this filing does not qualify for the exemplion stated In Section 118.07{3Xi), Florida Stalutes. | furlher certiy that the

Is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that
receiver or frustee empowered to execute this report as tequired by Chapter 617, Florida Statules; and that my name

SIGNATURE: o
BIGNATURE AND

i 7oty ABUEED Ronsey
TYPED OR PRINTED NAME OF Sigha OFFICER GR DIREGTOR 4

-
Yus /o7 252-237 2280
Date Daytime Phone # - 0088101



