. .--2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
DOCUMENT # N99000000839 ‘ i
1. Entity Name 2 PH |2
HEAR AND BE HEALED QUTREACH MINISTRIES, INC. 07 HAR 26 41
_ SECHCiARY Ui SiHmic
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1020 E MAYS STREET- P O BOX B64 a
o e ||Hm I‘l ‘l”l \lm ||m ||H‘ IIH‘ ||w "“l ||m \I‘“lnllllmllmll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & State - City & State 4. FEI Number Applied For
59-3557162 . Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired B¢ Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DON L Street Address (P.O. Box Number s Nl Acceplable}

2009 sw 7TH STREET

OCALA FL 34474

City FL Zip Code

8, Thz above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida, | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE
Slgnature, yped or printed name o regstered agent and lile § appiicable. {NOTE: Registered Agent signalure reauired when rminslalng) DATE
“FILE NOW: FEE:S:$61:25 = =~ - 9. Election Campaign Financing $5.00 May Be " "~ Make-Check Payable to
Pty gt : L S VL -

__. f__‘D!J_e By May1, 2007 - - Trust Fund Contribulion. a Added to Fees ida Depariment of:State
10. 77 OFF-‘IC'EFES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [5IF?ECTORS IN 10
TITLE P [ celete THTLE [ change (] Addition
NAME JONES, DON L . NAME
STREET ADDRESS | 2009 SW 7TH STREET STREET ADDRESS
CIfY-S1-71F OCALA FL 34474 CITY-S1-21P
TITLE v 3 Delote TITE ) addision
NAME COX-JONES, GLORIA NAME
STREET ADDRESS | 1020 E MAYS STREET STAEETADDRESS
CHTy-SI- 21 MONTICELLO FL 32344 CITY-ST-ZIP
TITLE 5 O belete TILE - [J change  [] Addilion
NAME PEQOPLES, JESSIE M NAME
STRCET ACDRESS | 1111 NW 6 TH AVENUE STREET ADDRESS
CIY-ST- 2P | GAINESVILLE FL 32601 cliy-sT- 2
TME T 1 Delete TILE 7 change [ Addilion
NAME WASHINGTON, FRANK JR NAME
STREETADDRESS | o030 SW 7TH STREET STREET ADDRESS
CIY-51- 2P OCALA FL 34474 CITY-ST-1IP
L 7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ‘CITY-81-21p

12. | hereby cenim that the information supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signalure shatl have the same legal eflecl as il made under cath; that | am an officer or director
ol the comporation or the receiver or trustea empowered to executa this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block i1
if changed, or on an atlachmes with an address, with all ather like empowered.

SIGNATURE: _ A\ UFQD%// _ %,Z 26 [O7]




