2001 UNIFORM BUSINESS REPORT (UBR) Jun 26F%]6(1,31D8.00 am

DOCUMENT # N99000000358 | Secretary of State

1. Entity Name
HEALING MISSION MINISTRIES, INC. 06-26-2001 90005 038 7777000

Principal Place of Business Mailing Address
545 N PINE STREET P. 0. BOX S54
SEBRING FL 33870 AVON PARK FL 33825-0554

il

2, Principal Place of Business 3. Mailing Address ”“”m ||| ||
LS Maxanpa Bk P8 Rox S5¢ |
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
: - = e R =14 SFEl:Number ==, - .- Applied For [
Yl hﬂ\ ] F/Drl A nﬂ/bn ﬁMK; PL GY"QL( “m_ 65 0396691 Not Applicable
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I
- 6. Name and Afidress of Current Registered Agent 7. Name and Address of New Registered Agent

Nemeld ehani e L. Rufted

Street Address (P.O. Box Number is Not Acceptable)

BUTLER, STEPHANIE L
847 LEMON AVE | -
SEBRING FL 33670 Cl;zl 1 Maxanna Prenct . :

"'Sthring FL | $¢¥25

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.

. 4,270/

SIGNATURE

CR2ED37

&l ; ) (NGTE: Registerad Agent signature requirad when rainstating) I DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added {0 Fees Department of State
10, ’ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICGERS AND RIRECTORS IN 10
TIMLE PD O Delete TTLE g) , j@ Chenge (] Adition
NAME BUTLER, STEPHANIE NAME D('H'f/f, SW}\AI‘FE
STREET ADDRESS | 847 LEMON AVE STREET ADDRESS ‘;/ 9 maxanns A€
ov-s-2¢ | SEBRING FL 33870 avstze | Sebry re g FL T 7S
1ILE VD O pelete TITLE VP ) g — . BAthage 7 Aadition
nave_.— — | ~CRUMP,-HENRIETTA TR e wave =~ Hfenr i CHe  Crikins gp :
stREET ADORESS | 30 PALM CIRCLE sreet anoness | Y Camn ! h o S
onrv-si-2» | AVON PARK FL 33825 ovsiw | VIR Par ke, Florida 3725
mE SD O betete TE bY)) ' P change ] Addition
NAME SIMPSON, QUENSHA NAME Siyn 759 ,Qu(yorg[l pa
sTReeT ADoress | 847 LEMON AVE STREET ADDRESS f:é ' BoX /0 73/ -
emv-st-2P | SEBRING FL 33870 orv-stze (Gh fadesbury -/ onda T 77> .
TITLE O petete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TILE {7 pelete TITLE . [l Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-27IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation o the receiver or frustee empowered 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 attachment with an address, with all other like empowered. -,
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