g
1 ]

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ; z Secretary of State
1999 Sy DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90008 034 ****61.25

DOCUMENT # N98000000981

1. Corporation Name

GENERATIONAL HEALING MINISTRIES, INC.

Mailing Address
4129 OXFORD AVE.

Principal Place of Business

4129 OXFORD AVE.
JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

A

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

al 7774 MacQoogd A DR 26 1716 Machoogall De. 02/18/1998
Suite, Apt. #, elc. ¥ Suite, Apt. #, sic. ' 4. FE) Number Applied For
m ) Q- 345 9.5’ &b Not Applicable

Zi
Angy WAL ] 35Ny

[w] Doval

City & State City & State , . S $8.75 additional
t 5. Certifcate of Status Desired [ .
al JAcKepavithe  FL 28)-Txkedd oyt (e L Fee Required
Zip Country i Country $5.00 may Be

6. Election Campaign Financing l:]
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SMITH, PATRICIA A
4129 OXFORD) AVE.
JACKSONVILLE FL 32210

83

&1{ Name
B2| Streot Address (l;% Box Nymber is Not table)
o g N I 22 kcDovq A R

iy VS N

L Zip Code

FL [*|$52%

agent. | am—‘fgmil‘ r with, and acc‘ept the obligations of, Section 817.
SIGNATURE ___ i

AV P

T4, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgo was authotsized by the corporation’s board of directors. | hereby accept the appointment as registered
3. Florida Statutes.

- h
Signatura, typed or printed name of registeréd agent and title if applicable.

(NOTE: Registarad Agent signaiure requiied when feinstating) L DA% X i

CR2E037 (11/98)

1z OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 1ATME /. . L. ClChange  [ErAddition
NaME +2NAME }é% RLaLS - 5"‘“&“’\5

STREET ADDRESS sasmeeramoress| UL P ACLOO ALLDR,

CITY-ST-2Ip 14 CITY-ST-2P Tacssonv i le L 83544

TMLE [ DELETE 21TME 'T-/D [OChange  [frAddition
NAME 22 NAME IJAN QTS c,\\ooél bsk-ﬁ.

STREET ADDRESS aasmeeranoress | 54 ST AR I AR

CITY-5T-21P 2.4CITY-ST-ZP M (M\‘e—b&“ﬁ A FEB2.06T -
TME [] DELETE 31 TME = D . , OChange  [BAddition
NAME 32NAME Jha“tgj‘ N E ,bg"'f KLN‘

“$TREET ADDRESS asmeeraonress | 5780 DogTow Ne-‘-'eu .

ITY-ST-2P 34.GITY-ST-ZP Noeth Wina Stpwl t O_AFT
TIMLE [ OELETE 42 TILE D . s N [lcChange  [HAddition
NAME 4.2 NAME Chrs SC)R'@\‘[ b

STREET ADORESS asmeaoress] |13 DA Y\ U SCGON \] R.

CITY-ST-2IP 44 CITY-ST-2IP JA-C-\(E‘;D“\(( H,'Q FI- L 8 2 9.3,3

TIMLE + [ DELETE 517ME ) [NChange  EC}Addition
NAME 5ZNAME %obg et S0 Re.\y Ne

STREET ADDRESS sasmeetanoress| 173 <A Y YVUAS GO Y

CITY.ST-ZP 54CITY-ST-ZP j‘o_LkL SOWY L L\E \:("— 5 ?‘213

TME ] DELETE 61TME D [IChange  [BYAddition
NAME 6.2 NAME res NA—Sk

STREET ADDRESS 6.3 STREET ADDRESS F@%’?\ﬂkﬂ& P(s‘\‘e Q ST"

CTY-5T-2P S4CITY-5T.20 ) prcﬂe{s a>aille ‘:4‘[— 342.°3.04

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mar 09, 1999 8:00 am i

B 0y BRI 15958



