2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005557 Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

HEALING TREE OF LIFE CHURCH, INC. 04-17-2002 90106 020 ****6] 25

Principal Place of Business Mailing Address
503 BALFOUR DRIVE 603 BALFOUR DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3537279 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

—r—Fee.Regquired . .. _.

D e i T B R A e W T LR R St i~ RO LU, N R i P, S IE IS VE e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON TEDDY (TED) Street Address (P.O. Box Number is Not Acceptable)
603 BALFOUR DRIVE
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L

SIGNATURE

Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE

. 9. Election Campaign Financing .00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,i?dgl?o FaeyésBe Department ofyState
10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ QFFICERS AND CIRECTCORS IN 10
TILE D 1 Delete e [ chenge [ Addition
NAME . JOHNSTON, TEDDY (TED) NAME
streer ADDRESS |03 BALFOUR DRIVE STREET ADORESS
om-st-2f (WINTER PARK FL 32792 CITY-§T-2IP
TME D T TIME [change [ Addition
NAME BAUM, DEBRA NAME
sTReeT ADDRESS | 707 BROOK FOREST COURT STREET ADDRESS
Coiv'siib | APOPKAFLAZTIR -~ e o giar s | e e L
TITLE D O Delete TITLE [ change [ Acdition
NAME KOPATICH, PATRICIA HAME
STREET ADDRESS (5764 GRAND CANYON DRIVE STREET ADDRESS
crv-s-2P - |ORLANDO FL 32810 CITY-S7-2IP
TITLE D {1 Delete TTLE O Change  [J Addition
NAME CIACCIO, TERESA NAME
sTREET ADDRESS | 708 ROYAL STREET STREET ADDRESS
cm-s-2¢  |NATCHITOCHES LA 71457 CITY-S7-2IP
TITLE D [ Delete TILE [ Change [ Addition
RAME WILLIAMS, SUSAN J RAME
STREET ADDRESS | 1007 HANGING VINE POINT STREET ADDRESS
CIY-5T-7P | LONGWOOD FL 32750 CITY-ST-2IP
THLE T Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the reefjiver or trustes empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigefimefit with an agddress, aliother like ermpowered

SIGNATURE: _ A1 U(Tedld Ughnf/&n\) {//{f‘/oa 7o- L7831 )4

AIGNATURE AND OR BRINTED NAME OF SIGNING OEFIRER ok rineeTon T = N I, v,

CR2E037 (9/01)




