e —————— |

FILED
Mar 19, 2003 8:00 am

2003-NOT-FOR-PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

3

DOCUMEN

1. Enlity Name !

WOUNDED HEALERS INC.

T# N97000005337

Principal Place of Business

Mailing Address

03-05-2003 90450 001 ***122.50

ST JOHNS AME CHURCH ST JOHNS AME CHURCH
6481 SW 59TH PLACE 6461 SW SSTH PLACE
S MIAMI FL 33143 S MIAMI L 33143
T LA A
Suite. Apt. #, atc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'07891 3! Applied For
Not Applicable
Ze Country Zp Country 5. Certficate of Status Desied [ -?:;'gosq Addiional
6. l;;;n an_; Add:;;s of Currn;! .F!eg-l;-;ered Agexﬁ = 7. Name and A;idress of Neu; hgglstered Agent
Namsg
_ WILLIAMS, JOHN WESLEY —_ - = "7 T [ stiéet Address (FO. Box Number is Not Acceptabic)
6481 SW 59TH PLACE
ST JOHNS AME CHURCH
MIAMI FL 33143 T

FL ' Zip Code

8, The above named enlity submits this statement for

Ihp ob!ng:
SIGNATURE

8

Lt Typed or printad nome B registered agen and

I )]

™
Qs pur] oijchanging its ragistered office or registered agent, or both, in the State of Florida. |

am lamiliar with, and accep

{NOTE: Registersc AQen signatune rogured whan reinstaing)

FILE NOW: FEE I$ $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

Make Check Payable to
Florida Department of State

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS | IER

ME 1} [ Delete i P {7 Change @FAddiu‘on )
e WILLIAMS, JOHN WESLEY e oL, Q{Qa;\)a 3
STREET A00REss | 3481 SW 59TH PLACE STREET ADORESS ‘95 0 =
ar-si-20 S MIAM] FL 33143 GIFY-ST.2p __ésqﬁ[a m“v{rqq [ 1473 §
TITLE D (3 peters ' Ochange  [J adeition g
NAME PERRY, LEE

STREET ADORESS | 8481 SW S8TH PLACE STREET ADDRESS

CITY-ST-2IP S MIAMI FL 33143 - iRl — CITY-5T-2IF. . _ W b R L U S T et
TITLE D XD&IH& " o "‘32{}\\ ;f\.': . . 3ol w ;E{N:.:Eb:
Jwe o |ROBIANA JUUO . ... . A SR W SR TS e : il

STREET ADORESS | 8461 SW 59TH PLACE STREETADBAESS |V .°¢ [ Znet 0TRE s Litalel

crv-st-2e S MIAME FL 33143 LS RO I I o
TE O elets = ‘ R L VY e
NAME

STAEET ADDRESS STREET ADDRESS

Cimy-s1-21p CITY-S1. 2P

e 0 Defese O cange 7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Qiry-S1-21p GITY-ST-21P

TE [J Celets e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CITY-ST-7P

12. | hereby certify that the information su pplied with this ﬁling does
indicated on this repon or supplemental feport is true and accurate and that
P empowered to execute thi:

of the corporation or the receivg

changed, or ot &n 3}2; i
SIGNATURE: 01!

(th alt gther like empg

my signature shall hava the sama legal el
epog as required by Chapter 617, Florida Stat
ored.

2.

not qualify for the exemption stated in Section 1 19,07}'3)(1), Florida Statutes. | further certify that the information
act as if made under oath; thal | am an officer or ciractor
utes; and that my name appears in Block 10 or Block 11 it

308 LobS 14

b [ 02

Daytime Phona ¢

|




