FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

1. Endity Name

GENERATIONAL HEALING MINISTRIES, INC. 03-22-2001 90023 043 **761.25

Principal Place of Business Mailing Address
7776 MACDOUGALL DR, . 7776 MACDOUGALL DR.
JACKSONVILLE FL 22244 JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address ”"""I Ill I” l I| Il " |I| ||| Il |l|!|”|ﬂ||||““|
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SMlTl-i PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
7776 MACDOUGALL DR. :
JACKSONVILLE FL 32244
City . FL Zip Code
8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNAT.UHE
Slpnature, typed or printed name of sogisterad apent an (ite if spplicatis. NOTE: Ragisiansd AQrt signawrs requived when reinelsing DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - TrustFundContibwon. [ AddedtoFoes ___Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 7 Oelete e Darceeln- | [ change Addition
NAME SMITH, PATRICIA A O e NESh, w.mAms}
sTEET ADeRess | 7776 MACDOUGALL DR. smeEraoiess | DY Lamea e
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THLE . . [ Change  [] Addition
NAME

me 0 . O Detete
NAME ATKINS, CHRISTINE

smeer aooress | 530 BOSTON NECK RD. STREET ADDRESS
cre-sT-20 | N. KINGSTOWN RI 02882 CiTY-5T-2P

NAME SOREY, CHRIS
STREETADORESS | 1329 MUSCOVY DR.
cre-st-2p | JACKSONVILLE FL 32223

STREET ADDRESS
CITY-5T-29
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NAME 1 SOREY, ROBERT | NAME :

streEt apbiess | 1328 MUSCOVY DR, STREET ADORESS

or-s1-20 1 JACKSONVILLE FL 32223 CIrY-51-2P

TME D [ me ) [ Change [ Addition
NANE NASH, FRANCES NAE

STREET ADDRESS | 505 LANCASTER ST. STREET ADDRESS

ory-si-2@ | JACKSONVILLE FL 32204 CIIY-ST-1P
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