FILE NOW: FILING FEE IS $61.25
| s FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Horrs Sgp 02,1999 8:00 am
ANNUAL REPORT Sacretar of Stte ecretary of State
1999 DIVISION OF CORFORATIONS 09-02-1999 90006 003 ****6] 25
DOCUMENT # N96000005433
1. Corporation Name
HEALING TOUCH MINISTRIES. INC.
{ TRIVE AU PR (LA AU SHY (L LR
. * 511.209g - 90006 - 7 *
Principal Placa of Busingss Malling Address -
6 LAKESIDE DRIVE B LAKESIDE DRIVE : Il“(
ool ool ot O TA
| 2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
| /847 Thaveps et De. 26l /1847 TopewnressDe | 10[21/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| Aomplls » F/ ER PV . 59-3425933 . Not Applicable
m f‘g; f}a;e:a 2_81 (‘.‘lftyis;ai /D P ) 3. Cerfifcate of Status Desired O s‘iii:;ﬂ:i‘;nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I 55—‘ 0gffﬂé"-€— 20| S LT/ A [_3;] @2}}/05-& Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
™ pﬁ psey . Sussx)
RAMSEY, SUSAN 82| Street Address (P.C. Box Nukrber is Not Acceptable
6 LAKESIDE DRIVE Y7 Toceerrneer D
OCALA FL 34482 8
84| City 85| Zip Code
o0 foF FL| raz/=_

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registared agent and title if applicable. [NOTE: Registarad Agant signaiure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD {1 pELETE 4 TIE PD [Change [ Addition
NAME RAMSEY, SUSAN 12 NAME A Msey, SUsA AT

streetaooress| 6 LAKESIDE DRIVE 13STREETADDRESS | / H % 7 %oekﬁﬁe&?‘b&

arv-stze | OCALA FL 34482 14 CITY-5T-2P oot Fl ZR7¢2

TME STD T DELETE 21TME o LS OChange  [J Aadition
NAME GANN, DIANE ‘ 22NAVE

strReeTADoRess| 8500 N APPHA BUD WAY . 23 STREET ADDRESS

CITY-ST-2P CITRUS SPRINGS FL. -~ 2.4 CITY-5T-ZP - . -

TME D © [] DELETE 31 TMLE [JcChange [ Addition
NAWE KEMP, LORRI 32 NAME

sTReETADDRESS| 822 SE 33 AVE 13 STREET ADDRESS

GITY-ST-2P QCALA FL 34471 34 CITY-ST-ZIP

TME ] DELETE 41TME [JChange  [] Addition
NAME . 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-21P

TME T DELETE 51TMLE OChange [} Addition
WAME : : 52 NAME

JTREET ADDRESS 53 STREET ADDRESS

SITY-ST-2P 54 CITY-$T. 2P

MmE [ DELETE 6.1TME {JChange  [] Addition
WME ‘ . 6.2 NAME

sTRegTAODRESS| LT 6.3 STREET ADDRESS

st 84 CITY-ST.2P

T] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a

0001013

CR2ED37 (11/98)

Daytima Phone #

a ’q""é?‘a;f"r 26, /FFF - 81¢ ~653 2



