2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-,
DOEGTENT # N98000006531 May 01, 2007 08:00 A
1, Ently Namo Secretary of State
HEALING MINISTRY ON THE ROCK, INC. l'y
Principal Place of Business B : Mailing Addréss ] -
18101 NW 7 AVE., #218 .. . 18101 NW 7 AVE,, #218 . ' R . .
MIAMI FL 33169 SUITE 202-204 )
_ RS O A OV
2. Principal Placa35u5|ncss No P.O. Box # 3. Maiting Address '
l x{m.{ S A
Suite, Apl # clc. uite, Apl. #, elc
1st MCORE CR2E037 (10/08)}
U ,,
ity P City & Slate 4. FEI Number Applicd For
ﬂj .ﬂ( 65-0866310 Not Applicable
. 9 3 ) & q Country Zip Counlry 5. Ceorificalo of Status Dasired # gg'ggqlﬂ:‘:éﬁo"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegis’lorod Agent
Name

MILLER, ILEENE H Streel Address (P.0O. Box Number is Nol Acceptable)

18101 NW 7 AVE,, #218

MIAMI FL 33169

City FL Zip Code

8. The above named ontity submits this statement for the pumose of changing its registered offica or registered agent, or both, in the Stale of Ftorida. | am familiar with, and accepl

the oblgationslof rogistered agent ﬂ/
ounre Hezne | L. 61‘// 037
DTE

Signatura, lypad of prnled name nrucls:ered Agent angd e d appicable {NOTE: Regstered Aganl signalure reaquired when rainstating)

. FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe " | ¢ ;Make Check Payable to;

.2+ ., Due By May 1, 2007 |, TrustFund Contibulion. O Addedto Fees " Florida Department of. Siate 3o
10, } OFFICERS AND DIRECTORS 11. ADDITPONS;CHANGES T0 OFFICERS AND D! RECTOF{S IN 10
IMLE PD : [ Delele TITLE [J change [ Adaition
NAME MILLER, ILEENE NAME
SIRELT ADDRESS | 2241 SHERMAN CIRCLE SOUTH #C310 SIREET ADDRESS
CIy-s1-7ip HOLLYWOQOD FL 33025 CITY-5]-7I
TLe T [ Delete TITLE [7] change  [] Addition
NAWC FOWLER, DOTLYN NAME
SIREETADIRESS | 6050 S.W. 26TH SIREET ADDRESS
CIY-SI- 2P MIRAMAR FL 33023 CHY-SI-ZIP
I ™ o _ O Delele e o o _ [ change [ Addilion |
e MILLER, DAVID ~ - T - NAME '
SIRLLT ADDRESS | 2241 SHERMAN CS APT 350 STREET ADDRE S5
CY-SI-IP | HOLLYWOOD FL 33025 ciny-st-2p
1t MD O Delete TITLE UD0OG0 2500 Crange (] Adation
NAE CONNERY, HERMINE NAME /2107 -30018-031 70,30
STRIET ADDRESS 4808 NW 42 AVE. SIREET ADDRESS
ClY-SI-2iP TAMARAC FL 33319 CITY-57-2P
THLE S £ pelere TITLE [ change (] Addilion
NAML THOMAS, ELAINE NAME
SIREITADDRESS | 18101 NW 7 AVE., APT. 218 STREET ADDRI $S
CIY-S1-21P MIAMI FL 33169 CiTy-SI- 2P
TE ™ [ pelete 1L [[] Change [T Addilion
NAME BROOKS, DEACON G NAME
SIRECT ADDRESS | 2020 NW 28 TERRACE STREEY ADDRESS
Ciry-sr-7Ip FORT LAUDERDALE FL 33311 CITY-s1-7IP

12. | haraby corulx that lhe information supplied with this filing does not qualify for the exemptions contained in Section {19, Florida Statules. | further cortity that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or dirocior
of the comoration or the ivar or lrustee empowored o execule this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 ¢r Block 11

if changed, of on an ai ent wilh an address, N other like empowered.
SIGNATURE: __JI LWL J[ﬂ—_pﬂ ¢/, _.,11/ WoF~

e A THIINE A0 TUDENR ME BDEIITEM S afaE Ae T~ oy o A e oy o




