2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am

DOCUMENT # N98000006531 Secretary of State

1. Emity Mame ~ _ e o ok ok
HEALING MINISTRY ON THE ROCK, INC. DO-US-2003 F0iho bR0 TERO.00

FE S

V]

Principal Place of Business Malling Address
18600 NW 2ND AVE. swﬂog-.zéf, 18300 NW IND AVE, STE 3747 20 f/ | Rk
MIAMI FL 33169 MIAM] FL 33169 i

1 5800 py ) S

SUITE a8 Joz - 204 : |

i
|
- - " i
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
Aog - 04 |
City & State, City & State 4. FEI Number 65'0866310 ; Applied For
My A | Not Applicable
Zip Country p Country 5. Certificate of Status Desired—— _D/-,- $-875 Additional ’
53’-b ? i S ez | oo - . ' Fee Required
T j 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name |
M[U-EH- “-EENE H T Sireet Address (P.O. Box Number is Not Acceptable}
18800 N.W. 2ND AVENUE

i
MIAM! FL 33169 - 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. | am familiar with, and accept
the obligations of registered agent. , : : !
SIGNATURE ; _ i U S RO SN i
¥ Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) -t <+ DATE' l' A )
. . Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 8 ) on F .00 May Bo
w: F $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD I Delete me § . % £ ~Ocnnge  [Whaddiion
v MILLER, ILEENE NAME Elaing o ll 7
sraeeT ouress | 2241 SHERMAN CIRCLE SOUTH #C310 - | sreooness | I@QUIAD 5 QML 9]
onv-st-2¢ | HOLLYWOOD FL 33025 GIT-S1-2P m A 33(69 ;
TITLE T [ Delete TILE il:} Change [ Addition
NAME FOWLER, DOTLYN NAME . ~
STREET ADDRESS | GOS0 S.W. 26TH . T STREETADDRESS | ..ol | —om e . e l - .- I
omvs-2e | MIRAMAR FL 33023 CiTY-5T-71P
TME T J Deteie TTLE ‘D Change [ Addivion
NAME MILLER, DAVID NAME
street anchess | 2241 SHERMAN CS APT C350 STREET ADDRESS I
om-sT-2p | HOLLYWOOD FL 33025 ov-st-zp |
TmE MD O elete e |O oharge O3 Adaiton
NAME CONNERY, HERMINE NAME ,
sTReET ADDRESS | 4808 NW 42 AVE. STREET ADDRESS
ov-s-2r | TAMARAC FL 33319 CITY - ST-7P |
TIE S B et e |EJ Changs [ Addition
NAME BROOKDS, VALRIE NAME
STREET ADDRESS | 2020 NW 28 TERRACE STREET ADDRESS (
-2 | FORT LAUDERDALE FL 33311 o 51-28 .
Tine TD I pelete TITLE ‘D Change [ Addilion
NAME BROOKS, DEACON G HAME
STREET ADDRESS | 2020 NW 28 TERRACE STREET ADDRESS
CiTY-ST-2P FORY LAUDERDALE FL 33311 CITy-S1-2IP I

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of tha corporalion or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in' Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE: ___SIGNATURE REQUIRED @[z,,u Tuller shobs  (2ad bsut677

CICMATIIBDE ARMD TVDEMN M MAME M e .

E

CR2E037 (10/02)



