2005 NOT-FOR-PROFIT CORPORATION
__~ ANNUAL REPORT

DOCUMENT # N99000004564

1. Entity Name
HEALING PLACE MINISTRIES, INC.

——— s eor oo s

Principal Place of Business Mailing Address

1006 N.E. 215TH STREET PASTOR LIONEL S. RECKLEY
MIAML FL 33179 19027 NW 24TH AVENUE
MIAMI, FL 33056
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Mar 12, 2005 08:00 AM
Secretary of State

IRV NR MR RR

g e e

01052005 No Chg-NP CR2EQ37 (10/03)
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65-0940771 . . Not Applicable
5. Certificate of Status Desired $8.75 Addifional
L. .- . Fee Required
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8. Neme and Address of Current Reglstered Agant

RECKLEY, LIONEL § -
18021 N.W. 24TH AVE.
MIAMI, FL. 33056
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8. The above narned entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

L Ly

SIGNATURE e e s - [ L e e . .
ﬁgnnmm.tymdnrprlntadnameof.eglsleredauumanduﬂnI.Lapp{llczura . tﬂi‘l‘flr}eg!'sn_zredga_@slgwureraquics-a when reinstating} N DATE |
Filing Fee is $61.25 9. Election Gampalign Financing O $5.00 may Be
Due by "f‘“_’l’_ ?3?5 . i TrusL r—'und Con.:rlbuho.n. - Added to Fees UJ Fl [..!, [_E lr:i;;,'i‘:'ﬁ_if:!?.ﬂ[
10, ~ OFFICERS AND DIRECTORS T - I R T W N T T TS S BN
TME D
NAME KNOWLES, CHARLEY L
STREET ADDRESS | 2200 MW 167TH ST
CM-8T-2F | OPA LOCKA, FL 33054 e e o o
TIMLE D
NAME MCDANIELS, MATTIE

STREET ADDRESS | 9080 N.W. 186TH TERRACE
CITY-S1-2P MIAMI, FL 33056

TITLE D
NAME RECKLEY, MARIAB o
STREETADDRESS [ 18021 NW 24TH AVE -

UTV-S-2P | MIAMI, FL 33056 TN A —

TINLE

RAME

STREET ADDRESS
Cry-ST.21e

TME

NAME

STREET ADDRESS
CIry-Si-2p
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NAME

STREET ADDRESS
Cry-ST-ap

12, [ heraby carify that the information squJ‘zed with this filing does not qualify for the exemption stated in Seetion 119.07(3)i), Florlda Statutes. | further certity that the information
indicatad on this report o supplemantal report Is true and accurate and that my signature shali have the same legal efiect as if made under aath; that | am an officer or director
of the carparation or the fecaiver or trustee empowerad o execute this report a8 tgqulrad by Chapter 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

charged, or on an attachmant with: an addrass, with all other like empgowered.
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