FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORAT'IONS

o

DOCUMENT # N97000005337

1.* Corporation Name

'WOUNDED HEALERS INC.

Principal Place of Business

ST JOHNS AME CHURCH
6461 SW 59TH PLACE
S MiAMI FL 33143

Mailing Address

ST JOHNS AME CHURCH

6461 SW 53TH PLACE
S MIAM! FL 33143

FILED

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90052 026 ****70.00

L

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.
21 | 261 09/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22 27 650789131 Not Applicable
City & State City & State . . $8.75 Additional
—2;] —ZE] 5. Cenifcate of Status Desired o Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ 251 };] 30 Trust Fund Contribution Added to Fees
9. Namae and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREEN, WILLIAM J 82] Steet Address {P.O, Box Number 3s Not Acceptable)
ST JOHNS AME CHURCH
8461 SW SOTH PLACE 8
S MIAMI FL 33143 84| City 85| Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, ar both, in the State of Fiorida, Such change was autharized by the corparation’s beard of directors. { hareby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed narne of registered agent and title if appéicable. (NOTE: Ragistared Agent sighaturs required whan reinstating} DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1.1 TRE B {OChange  [] Addiion
NAME GREEN, WILLIAM | - 1.2 NAME
streeT anpress| 6461 SW 59TH PLACE 13 STREET ADDRESS
ervst-ze | S MIAMI FL 33143 14 CITY-ST-79 . .
TME D ] DELETE 21T CURT: S €T8_ﬁ_w.( ClCrange [ Addition
NAME 22NAME Lyl/l T PL
STREETADDRESS 23STREETADDRESS | o o ) i, ¢ }{' 32142
CITY-ST-2iP 2.4 CTY-ST-ZIP
TITLE [J DELETE 31 TILE - s DChange [] Addition
NAME SUMPTER, ROSLYN 3.2 NAME
streeT aooress| 6461 SW 59TH PLACE 33 $TREET ADDRESS
CITY-ST-2P S MiAMI FL 33143 34, CITY-5T-2IP B
TMLE D [ DELETE 41TIME [Ochange [ Addition
NAME PERRY, LEE 4.2NAME
syreeT aooress| 8461 SW 59TH PLACE 4.3 STREET ADDRESS
orv-stze | S MIAMI FL 33143 44 CITY-5T-2P
TME D ] DELETE 51TME Ochange [ Addition
NAME ROBIANA, JULIO 52 NAME
street aooress| 6461 SW 59TH PLACE 53 STREET ALDRESS
onv-st-zp_ | S MIAMI FL 33143 54QTY-ST-2IP T
TME [ DELETE 81 TIME -Clchange [ Addiion
NAME 6.2NAME .
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0

7(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or Hustee empowerad 10 BXecute this repon as required by Chapler §17, Fiorida Siatutes; and that my name

Block 12 or Block 13 if changed, or on gn attachment with an ddress, with all other like empowered.

SIGNATURE:

appears in

8
3

CR2EQ37 (11/98)

aylme Fhone

/-/ ?_;‘?‘Z / 3os ) élos- /(7]



