2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # N99000005487 - - Feb 07, 2004 08:00 AM
1. Entiy Meme Secretary of State
THE HEALING LIGHT MINISTRIES, INC.
Prncipal Place of Business ) . Mailing Addr;ess —
3230 NW 41 AVE 3230 NW 41 AVE
GAINESVILLE FL 326805 GAINESYILLE FL 326805
i T I

Suite, Apt. #, ete. Suite, Apt #, etc. MOORE CR2E037 (11/03)

City & State City & State ' 4. FEf Number T iappliedFor |

59-3604903 , Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired IE{ ?g'gfq 3?5(;“"”‘"’“
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD’ PHYLLIS K Street Address (P.O. Box Number is Not Acceptable)

3230 NW 41 AVE

GAINESVILLE FL 32805

City FL l Zip Code

8. The above named snlity submits this statement for the purpoge of changing its registered office or registered agent, or bolh, in the State of Florlda, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE . . -
Slgrature. lyped or printed name of registared agert and title if applcable (NOTE. Registered Agent signaiiia fequirgd whan reinstaling) CATE
FILE NOW: FEE IS $61.25 - - 8. Election Campaign Financing $5.00 May Be ~ Make Check Payableto __
Due By May 1, 2004 ) Trust Fund Centribution, O Added to Fees Florida Department of State
0. GFFICERS AND DIRCCTORS T ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 1D
L D O Delete e O Change [ Addition
NAME SHERPARD, PHYLLIS K NAME
SiREET ADDRESs | 3230 NW 41 AVE STREET ADDRESS
¢ITY-81-2IF GAINESVILLE FL 32605 CITY-SI-7IP
L ?ATUM ACQUELINE L O Detete HINLE HONDN0N39823 [ chenge [ Addilion
Akt ' NAME 02/08/04-80023-001 70.00
STREET ADDRESS | 806 NW 40 DR STREET ADDRESS ' .00
TITF-S1- 2P GAINESVILLE FL 326805 CITY-§1-2P
TLE D O Delete THLE [ change L Aduition
NAME MITCHELL, DOLORES i R
STREET ADDRESS | 3626 NW 22 TERRACE STREET ADDRESS
cry-sT-2p |GAINESVILLE FL 32605 CITY-57-219
TILE [ oelete TTLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ) o CiTY-§1- 7P
TLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP L
TTLE 7 Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
GITY-ST-2P CITY-57.21P .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indrcaled on this report or supplemental repart 1s true and acourate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direstor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Slock 11if
changed, or on an attachment with an address, with all cther likg gmp e, o

SIGNATURE: wa,/?ﬁ&*/( L .z,/;rm,/o‘zﬁ 28C-43-2YY

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING QFFICER OR DISRECTOR Daylrrie Phone #




