i AP

FILE NOW: FILING FEE IS $61.25 “ FILEb

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sana B Mornar Feb 03 1998 8:00am

1998 DIVISION OF COFIPOHATIONS” S e Cretary Of St ate

DOCUMENT # N97000005337 (7)
LR T

1. Corporation Name

WOUNDED HEALERS INC.

Principal Place of Business Mailing Addrgss
$T JOHNS AME CHURCH ST JOHNS AME CHURCH 3. Date Incorporated or Qualified
6461 SW 59TH PLACE 6461 SW 59TH PLACE 00/18/1997
$ MIAMI FL 33143 S MIAMI FL 33143 — o
4. FE| Number Applied For
(,,5 - O ? gq is f Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Siatus Dasired ] , $_8'75 Additional
[21] 28] s Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Bo
EI E’ Trust Fund Contribution [ Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners assoclation?
EI E‘ . . Oves TNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI EI E‘ 30 Personal Praperty Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GREEN, WILLIAM J 82| Street Address (P.O. Box Number i Not Acceptable) i
ST JOHNS AME CHURCH e .
6461 SW 59TH PLACE &
S MIAMI FI. 33143 84| City ' FL Iss| Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 817,1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section é17.0503, Florida Statutes.

SIGNATURE Sigratare, Typed of proiod name of registerod ogent and e § applcabia, TNGTE, Registersd Agent signatura required when feinstaling) DATE W_ _ T -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [I DELETE 11 TLE I change [T Additian
NAME GREEN, WILLIAM J 1.2 NAME

stReer A0DRESS | G461 SW 59TH PLACE 1,3 STREET ADDRESS

CITY- §7-21P S MIAMI FL 33143 1.4 CITY-8T-21p . o ]
TrLE D {_I DELETE 231 THILE [Tchange [T Addition
NAME WILLAIMS-NICCO, JONIA 2.2 NAME

sTReET ADORESS | 6481 SW 59TH PLACE 2.3 STREET ADDRESS

CITY-S7-2P S MIAMI FL. 33143 o 2, 4CITY-ST-2P e i

TILE D [T DELETE 3.1 TILE [ I Ghange [ Addition
HAME SUMPTER, ROSLYN 52 NAME

sTReeT ADDRESS | 6461 SW 59TH PLACE 3.3 STREET ADDRESS

CITY-ST- 2P S MIAMI FL 33143 34, GITY-5T-ZP )

TITLE D [ DELETE 41TITLE [J Change [ Addition
NAME PERRY, LEE 4.2 NAME

sweeT anoress | 6467 SW 59TH PLACE 43 STREET ADDRESS

QITY-5T- 2P S MIAMI FL 33143 B 44 TiTY-ST-2P

TITLE D I DELETE 51TILE [T Change T Addition
NAME ROBIANA, JULIO 5.2 NAME

smEET ADDRESS | 6461 SW 59TH PLACE 53 STREET ADDRESS

CITY-5T-2P S MIAMI FL 33143 5.4 CHTY-ST-2IP

e [ DELETE 6.1 TMMLE [CI'change [ addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the Information supplied with this fiing does not qurali'fv for the exemﬁtion stated in Section 119.07(3)i), Flarida Statutes. | furtiher _certify that the informafion
indicated on tals annual report or supplemental annual repart Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer aor director of the corporation of the receiver or trustee emppwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on-apvagiachment with an adgfoss.
SIGNATURE: LHIRED /~-Z2- iz 39S _ces-//7)
sl Daytima Phona # annnanc

CR2E037 (10/97)



