2007 NOT-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N29000000839

1. Entity Name

HEAR AND BE HEALED OUTREACH MINISTRIES, INC.

FILED

084PR -7 PH 2:57

Principai Flace of Businass

1020 E MAYS STREET®
MONTICELLO FL 32345

Mailing Addrass

P O BOX 864
MONTICELLO Ft 32345

\JELITL:A{},G 3 ‘i,’.

(i

L

JONES, DON L
2009 SW 7TH STREET
OCALA FL 34474

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
it W o Are.
Suile, Apt. #, etc. Suite, ApL #, elc.
. 1st MOORE CR2E037 {10/06

Csavrpt sy, i) 2 FL )

City & Siate City & Slate 4, FE| Number Applied For
59-3557162 Not Applicabla
Zip Country Zip Country R .' $B8.75 additionat
-52& o4 U= # 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Address (P.O. Box Number is Nol Acceplabie)

City

FL

Zip Code

ihe ohligations of rogistered agent.

SIGNATURE

8. The above named enlity submils 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

Signature, lyped or prnted name of regisiered egenl and il | applcable.

[NOTE: Regisiered Agent signalure required when rainslatng )

L Ak

e A O
.FILE%NOW ‘;.FEE |S*$B1 257

E, L: e

i
*EDug: gz;l\{lay, 2007?3%»“:w

9. Election Campaign Financing

$5.00 May Be
Added w0 Fees

b Trust Furd Contribution.
;:ir'm i 2 ' 2 P o
10. OFFICERS AND DIRECTORS 1. ADDITIONS ’CHANGES TO OFFICERS AND DIFECTORS IN 10
TMLE P [ pejete TILE Chan ] addition
NAME JONES, DON L NAME GOl 2243145 E *
STREET ADDRESS | 2008 SW 7TH STREET STREET ADDRESS 04/03/ UB“D 1002--002 70,00
CIV-ST-2F | OCALA FL 34474 CITY-57- 7P .
e v [ Delete TE I change [ Addition
NAME COX-JONES, GLORIA NAME Y
STREET ADOFESS | 1020 E MAYS STREET STREET ADDFESS \\’r‘ .
CITY-ST-2P | MONTICELLO FL 32344 CITY-51- 2P Q : \..\ t\
e 5 : 7 Delete e ’ wol T change T Addition
HAME PEOPLES, JESSIE M NAME
SIRCETADDRESE [ 19111 NW 6TH AVENUE STREET ADORESS
CINY-ST-IF | GAINESVILLE FL 32601 CITY-ST-2P
1MLE T O Dolere TIE [ Change [ Aadition
NAME WASHINGTON, FRANK JR NAME
STREET ADDRESS 2030 SW 7TH STREET STREET ADDRESS
CT-ST-U0F | OCALA FL 34474 CITy-ST-2P
TMLE [ Delete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2P
TiLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

if changed, or ¢n an attach

SIGNATURE:

nt with

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the comeration or the receiver or trustee empowered 1o execute this report as fequired by Chapter 617, Fionida Statutes; and that my name appears in Block 10 or Block 11
address, wnh all other like empowered.

4/710&




