2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # N97000003303 May 25, 2007 08:00 A
1. Enlity Nama
Secretary of State
GOD'S HEALING HOLINESS CHRISTIAN CHURCH, INC.
_ Principal Place of Busincss Mailing Address
1346 MALABAR ROAD SE 1346 MALABAR ROAD SE
UNIT A UNIT A il
Siinlialitn N ol NN I 11111
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, clc. Suite, Apt. #, elc, 151t MOORE CR2E037 (10/06}
City & Staie City & Stale 4. FE| Number Applied For
59-3459115 Nol Applicablo
4p Country Zp Couniry 5. Certificate of Staius Dosired O ?g.ggqggﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOHLAND' PAULINE REV Street Address (P.0. Box Number is Not Acceplabie)
1346 MALABAR ROAD SOUTHEAST
UNIT A
PALM BAY FL .
City FL Zip Code

8. The above named enlity submils this slatement for Lhe purpose of changing its regislered olfice or regrstered agent, or both. in Ihe Slale of Florida. | am lamiliar with, and accept
tho obligations ol rogistorod agonl

SIGNATURE
Signature, 1ypad of prmigd narng ol fafSteradd agent and Ltle A anphenble INOTE Regstered Agent signaturg required when remstaling) . IJATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be i N ‘Make Check Payable to ™ ,
Due By May 1, 2007 Trust Fund Contribution O Added to Fees - "¢ Florida Department of State

. 10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

s S/D 7 Delete nu [dchange [ Addilion
NAME FLETCHER, PANSY MS NAME )

5 k 3 ST ST

‘TREUAD[’HE% 1346 MALABAR ROAD SE, UNIT A ‘iTR[U‘I\DDRESq - L“.“JDUU?'::E&?U

GIVSLIP | PALM BAY FL 32907 en-s-ap ORI A07-20002-012 51 25
HifT P/D O oeiern T [3change [ Addution
RAME BORLAND, PAULINE REV NAMI

SIRECTADDRESS | 1346 MALABAR ROAD SE, UNIT A SIAEET ADDRLSS

CHY-SI-2IP PALM BAY FL 32907 CIIY-SE-7IP

TITEE D [ pelele I L [J Change [ Addilion
NAME S THOMAS DONALD | e e em e un e o B NAME N

STREETADDRFSS | 1346 MALABOR RD SE STREETADDRESS

CITY-SE-2If MELBOURNE FL 32902 LTy -51-21P L.

finr O pelete TIEE [ change T Adaition
HAME. NAML

SIREET ADDRESS STREET ADDRESS

cIrY-si- 2P CITY-Si-2IP

TILE [ belete TITLE Ockange [ Addilion
NAME NAME

STREET ADDRESS SIREETADDRESS

CITY-S1-2IP CITY-S[-ZIP

TIELE [ Deleie TITLE [ change [ Adeien
NAME NAME

SIRTET ADDIESS - STHEET ADDRESS

CIY-SI-21P CITY-57-7IP

12. | hereby cerlily that the informalien suppliod with Lhis iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerufy thal the informalion

indicated on lhis reporlar supplamental report is truo and accurale and thal my signature shall have the same logal offect as if made under oath; thai | am an olficer er diroclor
o rétwiver or liusleo empowaored,lo oxeculo this report as required by Chapler 617, Florida Statutes; and hal my name appears in Block 10 or Block 11
if changed, cr onfan allachmogl wilh an addross, witty®lf olhor liko cmpowered




