2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # N99000004564 Secretary of State
HEALING PLACE MINISTRIES, INC 01-16-2008 90023 007 **#70.00
Principal Place of Business Mailing Address
1006 N.E. 215TH STREET PASTOR LIONEL S. RECKLEY
MIAMI, FL 33179 19021 NW 24TH AVENUE ' : ) :

MIAML, FL 33056 : .
e S et T i DR A E

90 ) 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2ZE037 (12/06)

City & State City & State 4, FEI Number Applied For
M P ; J L 65-0940771 Not Applicable
EZ“’ o5t g“;‘_’yn - Zip Country 5. Certificate of Status Desired K ?g-;fqm"m'

. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent

Name
RECKLEY, LIONEL S
19021 N.W. 24TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056

City FL ' Zip Code

8. The above nemed entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agen:. -

SIGNATURE

- ;W.wqmmdlwwmmilw, {NOTE: Regt: Agent ol required when e L DATE
' Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May 8a Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
1ME o y 1 Detete TME {OJchange [ Addition
HAME KNOWLES, CHARLEY L NAME
STREEY ADDRESS { 2200 NW 167TRH ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-51-ZIP
TMLE D O Delete 1ILE (O Crange [ Agdition
NAME MCGRATH, GLORIA HAME
STREET ADDRESS | 2151 SW 67TH AVE STREET ADDRESS
CIry-S1-2P HOLLYWOOD, FL 33023 CiTY-ST- 2P
e 0 [ Detete TmE Clchange [ Addition
NAME | RECKLEY, MARIA B NAME
STREEY ADDAESS | 19021 NW 24TH AVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33056 CHTY-ST-2IP
ITiLE 1 peiate TMLE (1 Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F cTY-Si-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P oy-S1-ap
e O elete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemplicns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol tha corporation or thagacaiver or rustes empowered 1o gxecute this repon 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 gk like empgwered.

~ z
SIGNATURE ?

THN Y 2008 305-421-5965
Oaw 7 ‘Daytare Phane #




