2003 NOT-FOR-PROFIT CORPORATION FILED 5

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:

DOCUMENT # N97000002287 Secretary of State
1. Entity Name 03-24-2003 90201 033 ****§1.25
THE ARTS OF HEALING CHAPEL, INC.
Principal Place of Business Majling Address
1223 TALL PINES DR 1223 TALL PINES DR .
OSTEEN FL 32764 QSTEEN FL 32764 T ‘ "
S s v ERRAR AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3433342 Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
- e et e tmm = emon| e n e | e e e oo . waF B Roquired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CONLEY' DONNA A Street Address {P.0. Box Number is Not Acceptable)
652 NORTH SHORE CIRCLE
CASSELBERRY FL 32707
City FL Zip Code

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

-1 Rev. Donna A. foml#;/ 3-20-03

SIGNATURE .
gnatuca, typed o printed name of registarad agent and titte if (NOTE: Ragistered Agent signatura reguired when reinstating)
X 8. Election Campaign Financing $5.00 v ' Make Check Payable to
FiLE NOW: FEE iS $61.25 = - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TmLE PSD [ petete TITLE O change [ Adaition | &
NAME CONLEY, DONNA A HAME =
streeT ADDRESS 1652 NORTH SHORE CIRCLE STREET ADDRESS I~
CITY-8T-2IP CASSELBEHRY FL 32707 CITY-ST-2IP E
TITLE vD O Gelete TLE (7 Change [ Addition z
HAME HUTCHINSON, ESTHER NAME ’
staeer aporess | C/Q 652 NORTH SHORE CIRCLE ) || STREET ADDRESS _
ore-s-2k  |CASSELBERRYFL32707 =~ = - omvist-z T T f—— - e
TITLE TD ] Delete TITLE [ change  [] Addition
NAME CONLEY, KELLY HAME
street ApDRESS | C/0 652 NORTH SHORE CIRCLE STREET ADDRESS
om-sT-2p { CASSELBERRY FL 32707 CITY-ST-2IF
THILE S O] Delete TITLE [J Change [ Addltion
NAME CONLEY, SHAWN D NANE
stReer aporess |2 SOUTH MEADOW DRIVE STREET ADDRESS
cmv-s-2p | BURLINGTON VT 05401 CITY-ST-2IP
THIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Deiete TITLE [ Change  (J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. |
SIGNATURE /&= 2223 (o5t Lo,




