2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000005337

1. Enlity Name

WOUNDED HEALERS INC.

Maling Address

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

Frincipal Place of Business

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ol Suile, Apl #. elc.

FILED

Feb 07,2007 08:00 Al
Secretary of State

LR

1st MOORE CR2E037 (10/08)
City & Slale Cily & State 4. FEI Number Applied For
65-0789131 Nat Applicable
Zp Country Zip Country - $8.75 Addiional
5. Cerlificate of Status Desrred !j Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Namo
GAY| SR-; REV. GREGORY V Street Addrass (P.O. Box Number 15 Not Accaptablo)
6461 SW 59TH PLACE
MIAMI FL 33143
City FL Zip Code

8. Tho abeve named enlity submits this statement for tho purpose of changing its registored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha chligations of registered agont.

SIGNATURE

Signature, tyoed or prnted name of ragisterec agent and hile # appkcable,

(NOTE: Regisierad Agert signature required whan reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Eilection Campaign Financing

$5.00 May Be

Make Check Payable to

, Due By May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Departm'eht of State )
oyt A H a . . X - - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TIE PAST [ Detete e [T crange [ Adation
NAME GAY, SR., GREGORY V NAME 3 I A
STREFT ADDFIESS | G461 SW 59TH PLACE STREET ADDRESS o ’?EQEQ‘%EE%%” 0. 00
CIY-SI-ZIP | § MIAMI FL 33143 CITY-ST-21 S Lol eralile cc (U
T D 3 Delere TIE [Jchange [ Adertion
NAME PERRY, LEE NAME
STRIL1ADDACSS | 6461 SW 59TH PLACE STREET ADDRESS
Giry-St-21P S MIAMI FL 33143 CITY-ST-2I
Tine T O pelete nir Ol change [ Aaditen |
NAbiL CASMERE, DARELENE NAME
SIREETADDRESS | G461 SW 59TH PLACE SIREET ADDRESS
CITY-81-2IP S MIAMI FL 33143 CITY-SI1-21P
L O celete T [ Change [ Addilion
NAME, NAME
STRILT ADDRESS STREET ADDRESS
CITY-81-2IF CITY-81-ZIP
NiLe [ Detete I ilILE O cnange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TITLE 3 Delele T [J Change  [] Addilion
NAML NAME
SIRTET ABDRLSS STRELTADDRESS
CITY-SI-7IP cNy-SI-7IP
12. | hereby certig_that the information supplied with this filing doas net qualify for the exempticns contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurale and that my signature shall have the same legal effect as if made under oath; that § arn an officer or director
of the corporation or the receiver or frusteg.e Pared 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment wilth all olher like empowered.
SIGNATURE: Y (g S f Bt foehr

1ed T i AR A DT M1 DOSITE M AE i CIrARAr MEC I ED rie st e T i

T




