2004 NOT-FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) . Mar 04, 2004 8:00 am

DOCU MENT # N97000005337
1. Enity Namo Secretary of State
03-04-2004 90018 005 ****70.00
WOUNDED HEALERS INC.
Principal Place of Business Mailing Address
ST JOHNS AME CHURCH ST JOHNS AME CHURCH
6461 SW 59TH PLACE 6461 SW 59TH PLACE
S MIAMI FL 33143 S MIAMI FL 33143
. - " —
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ’ Applied For
65-0789131 Not Applicable
Zp Country 4 Country 5. Ceriificate of Status Desired .IQ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e - I e . __|MNem Rev._ Gregory_V. Gay.Sr. _.

6461 SW 59TH PLACE
ST JOHNS AME CHURCH
MIAMI FL 33143

Street Address (P.O. Box Number ig Not Acceplable)
6461 SW 5§Ith Place

Cit Zip Cod
ySo. Miami, FL | 533.!?3

8. The above named entity submits thi
the obligations of registerad ageny/

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =2 Gregory V. Gay Sr. 2/24/04

Slgnature. typed or printdd name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10

5] —
TITLE [ Delete TRLE Pastor [} Change  [3g Addition

WILLIAMS, JOHN WESLEY i
NAME WAME Gregory V. Gay Sr.
sTeer Anoress (6461 SW 5STH PLAGE STREETADORESS | 6461 SW 59th Place
CITY-ST-71P S MIAMI FL 33143 CITY-ST-2IP So. Miami, F1 33143
TiLE D 3 Detete THE Trustee - (2] Change Addition
NAME PERRY, LEE NAME Darelene Casmere
STREET ApDRESs | 6461 SW E9TH PLACE STREETADORESS | 6461 SW 59th Place

S MIAMI FL 33143 ; N N
CINY-ST-2P rry-St-z¢ ;80, Miami, F1 33143
L D 2 Delete TITLE O cChange [ Addition

_NAME. - _|ROBIANA, JULIE i R - Mo __¢|’ B . _ ..

STREET ADDRESS [6461 SW 59TH PLACE STREET ADDRESS :
emv-st-zp  |S MIAMI FL 33143 CITy-ST-2IP
THLE [ pelete TITLE [0 Ghange  [1 Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
eITy-S7-21P CITY-ST-2IP
e O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- ZIP
me O pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with th|si|||ng does not qualify for the exemaotion stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repg J3-ard accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugleds d'to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 u
changed, or on an attachment with - ¢! all other like empowered.

SIGNATURE:

- _Rev.Gregory V. Gay Sr.,Pastor 2/24{04

SIGNATHRE ANﬂ’T\’PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phona #




