-~ 2002 UNIFORM BUSINESS REPORT (UBR)

/

FILED

DOCUMENT # N98000000981

GENERATIONAL HEALING MINISTRIES, INC:

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90093 017 ****61.25

N

Principal Place of Business Mailing Address

7776 MACDOUGALL DR
JAGKSONVILLE FL 32244

7776 MACDOUGALL DR
JACKSONVILLE FL 32244

U130

2. Principal Place of Business 3. Malling Address

I

LT T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3525596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionar
] B e TSRS PO . - L e s - _ - L . FeB_RQgE!_?_qw,,,L _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMlTH, PATRICIA A Street Address (P.0. Box Number is Not Acceptable)
7776 MACDOUGALL DR.
JACKSONVILLE FL 32244 = e
- - i in Code
" FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state &f Ficrida. - e
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad whaen reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11, -ADbITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tie PD . . . O Delete . TLE sD _ - O Changs  E3-ndfton
[T . A\ =
wwe | SMITH, PATRIGIA A o BRENDA O'NE (K LQ
SIREE1 OORESS | 7776 MACDOUGALL DR, swrness | 2|9 SAND TPT. DR.
CTUSTIP | JACKSONVILLE FL 32244 cirv-st-z SACKEPNVILLE B[ R9-3HY
TITLE 1D R [ Detete TITLE 1% : . [ Change  [-Addition
w | SCHOONOVER, JANE e (SYDN SRR DR
STREET AUDRESS | §4 STARAFARM RD. smeeravoness | 7 7 7 M A‘éb ovG AL
&
OmST20 .| MIDDLFBERG FL.30068 . . == I PP K SO-NAEL LB R L B AAKY
TTE SD o T Deiete e Do L ¢ Clchange  Addition
o ATKINS, CHRISTINE e W LA™ K <+
b -
STREET ADDRESS | 530 BOSTON NECK RD. s aovRess | 5 5T R AN AAASTE (R
o522 | N, KINGSTOWN Rl 02882 e | IACKSONVILLE FFL $92904
HILE D : O Delete TITLE - =T OJ Change  [J Addition
NAME SOREY, CHRIS NAME e
STREET ADDRESS | 1329 MUSCOVY DR. - _ STREET ADORESS
OImY-ST-2I JACKSONWL[E*FL: 32223 ) CITY-5T-71P
TITLE 1D . i . [ Delete TITLE C] Change [ Addition
NAME SOREY, ROBERT- . NAE
STREET ADDRESS | 1329 MUSCOVY DR. STREET ADDRESS
CITY-ST-7P JACKSONVILLE'FE 32203 CITY-3T-ZIP
mMLE b - . ' O elgts THLE O Change [ Addition
NAME NASH, FRANCES NAME
STREET ACDRESS | 505 LANCASTER ST. STREET ADDRESS
OS2 | JACKSONVILLE FL 32204 cy-st-2p
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. q -
SIGNATURE: 22/ 02 T~ 8758

CR2ED37 (9/01)

o e




