2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000002287

1. Entity Name
THE ARTS OF HEALING CHAPEL, INC,

FILED
JU -3

P 1: 01

Principat Place of Business
1223 TALL PINES DR
OSTEEN, FL 32764

Mailing Address
1223 TALL PINES DR
OSTEEN, FL 32764

2. Principal Place of Business

3. Mailing Address

FO.Box 247

RIACIRRIIN

[0

Suite, Apt, #, etc.

Suita, Apt. #, etc.

M0

G IR T ENeRaNE04-05

City & State City & Stala 4, FEI Number Appliad For
2e7 p/ﬁ - 59-3433342 Not Applicable
Zip Country 3 7‘2‘27 A 4 CMOU}WA 5, Certilicate of Status Dasired O ?ei;q’gq ::S:;‘ima'
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONLEY, DONNA A
652 NORTH SHORE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ(é_goazuﬂ_g_%{
Sigraiure, typed o printed name of registerad agen) and title if h X (NOTE: Reglstored Apant slgnature required whan rainstating)

S-31-0x

Make check payable to

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Florida Department of Stata

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiE PSD [ Delets TITLE [ Change [ Addition
NAME CONLEY, DONNA A NAME
STREET ADDRESS | 652 NORTH SHORE CIRCLE STREET ADDRESS
CITY-S1-21P CASSELBERRY, FL 32707 GITY-ST-2P
1LE vD Qj Delete TME (O change [ Addition
NAME HUTCHINSON, ESTHER NAME = Bl | ol ol wer 1 -":’; 4':,
. Lo I T e -
STREET ADDRESS | C/O 652 NORTH SHORE CIRCLE STREET ADDAESS e ;T-EH[: ,,‘lj*,- ?_Ei -l ##122.50
CITY-5T-ZIP CASSELBERRY, FL 32707 CITY-$1-ZiP DR DTl b LU
TITLE T O betete TME Clchange [ Addilion
NAME CONLEY, KELLY NAME
STREETADDRESS | C/0 652 NORTH SHORE CIRCLE STREET ADDRESS
CIY-ST1-2IP CASSELBERRY, FL 32707 CI¥Y-ST-ZIp
TITLE s 7 Delete TRLE O Change [ Addition
NAME CONLEY, SHAWN D NAME
STREET ADDRESS | 2 SOUTH MEADOW DRIVE STREET ADDRESS
CITY-ST-21P BURLINGTON, VT 05401 CITY-ST.2IP
TLE [T pelete me [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 7P
TILE 1 pelete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

SIGNATURE:

L4

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OF

accurate and that my signature sha!l have the same legat eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

a-3/-05

EA OR DIRECTOR

Date Daytime Phone #

L7650 - Jou

WoP



