03041999-90045-041-561.25-561.25 | . | FILED
Mar 04, 1999 8:00 am

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathartne Harrls Secreta Iy of State
ANNUAL REPORT Secretary of State
199 o (03-04-1999 90045 041 ****6] 25
999 05-29-1999 90015 055 ****7] 25

DOCUMENT # N98000003229 05-29-1999 90015 056 *****5.00 ‘

1. Corporation Name

JESUS HEALING CENTER, INC. : ‘ II!IIIIE!IIII RN HNIER |l|ll3ll|| [ 1]

|
8
565983 - 90015 - 28

JE—

Principal Place of Business Mailing Address

A R S A LN A

2. Prindpa laca of Business 2a. Mailing Address 3. Date Incorporatad or Qualifad
it 27 G lemarN $F7  [plzTlle LemoN £/ 06/03/1998 ek PrOELY ,
Suite, Apt. #, etc. : Suite, Apt. ¥, etc. : 4. FEI Number " Applied For ' i
EI Etw (§-4F62 744 Not Applicable E |
Ciy & al.alaf’ IR = — —-Cily & Sialo PR— - 88T 5 Fuiditionai —— |
—]# f' ; r ;‘! —1 Fff’ mTe J- f ? FZ 8. Cenifcate of Status Desired 0 Fa'a‘;%aqulmd al ] !
_ Country, " 7 | 6. Election Campaign Financing $5.00 May Be i
;‘[33"’14 ELI—-Br h33"116 r—] 2_86 Trust Fund Contribution a Added 1o Feas |
9. Name and Address of Cument Registared Agent 10. Nama and Address of New Rogistered Agent .
g1] Name |
MAY, EDITH L B2| Stest Address (PO, Box Humber & Not Accaptatle)
2766 LEMON ST. . . i .
FT. MYERS FL 33901 sl '
04| Ciy FL lasl Zip Coda '
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad mworauan ‘submits this statement for the purpose ol changing its registared
office of repistared agent, of both, in the State of Florida. Such cha was authorized by the on's board of directors. | heraby accept the appointmen as red !
agent. | am famdlfar with, and accept the obllgabons of, Section 617.0503, Florida Statutes. ,
1. SIGNATURE -
typed of piwited name of rogistared agent and die I applicable. . (NOTERMMWDM-MM DATE _
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D}RECTORS IN 12 g
e PD L] DELETE 1mmE? PD Ocnnge  BAgdion |
NAME MAY, EDITH L 1.2 NAME L-DH"J; L. mlr‘? ua)fﬂ:cg.;oucc?ﬂ- [y
sTReeraporess| 2766 LEMON ST, 13STREETADORESS | 3.7 § L eman SF , ' &
erv.stze | FT. MYERS FL 33901 vorv.stze__ |F prp b Sastde 339 &
TME viD B DELETE 21 TME r70 fAChE N CARIZE Dicrarge  [jAddion | O
R TURNER, HARRIETT: 22 NAME have Lelr Fol Full Fime caveel su?
smreeTso0Ress| 1550 LOCKWOOD | 23 STREET ADORESS oob
CITY-ST-2P FT. MYERS FI 339160 . 2 4CTY-ST.2F
_|me _1sp . WoEEE Jame Tare_more ;&7 CAALFRS J a0 [Change  []Addson
_ | e BRADWELLJANETI . L LMy Fob o BRI f1me chracel s
sweeraooress| 1059 WINDSOR Dﬁ. 23 STREET ADORESS Tob -
GTY-ST-ZP FT MYERS H. 33918 34.0TY-ST- 29 e - :
e £ 3 ! [ DELETE 41 TME [JChangs ] Addiion
NANE 4.2 NAME |
STREET ADDRESS 43 STREET ADORESS
OITY-5T-ZP Af / 44TITY-ST- 2P
me D DELETE 51THLE Otnange  [JAddiion) |
STREET ADDRESS| 43 STREET ADDRESS
e | LJ %g? {Q)E,Qj e 5126
TME 61TME (cChange ~ [JAadtion|
NAME . 82 NAME ’
STREETADORESS I &3 $TREET ADDRESS ! =
eny-sT-2e g4Ity 5727 S
14, | hareby certify that the information supplied with this filing does not quallly for the ption staled in Section 118 07(3}(!). Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fagal effect as if made under oathy; that | am an
officer or director of the corporation or the recsiver or trustes empowered to execute this raport as required by Chapler 617. Florida Statutes; and that my name 2ppears in
Block 12 or Block 43 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: [fev- FENEAIPIEURA%AEQUIRED 21198 §#L2Pl-PE6H

SIGNATURE AND TYPED ITED NAME OQF SIGMING GFFICER OR DIRECTOR Date Drytare Phone #

It

i
[+
|

P50 4P P—TFoop



