2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 17, 2006 08:00 A

DOCUMENT # N98000005557 Secretary of State

1. Entity Name
HEALING TREE OF LIFE CHURCH, INC.

Principal Place of Business Mailing Address
603 BALFOUR DRIVE 603 BALFOUR DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
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8. The above named entity submits this staternent for the purpose of changing its registered office or regwslered agent or bhoth, in the State of Flarida. | am !ammar with, and accept
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12. | hereby cerfify that the informaiion supplied with this filiry é; does not qualiy for the exemptions containad in Chapler 118, Florlda Statutes, § further certity that the infarmation
indicated on this report o supplemental report is fue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or divector
; #aered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
all ather (ke empowerad.

Date Caytime Phone &




