e

2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR} -

FILED
IoN Jul 07,2005 8:00 am

DOCUMENT # N99000005487 ry
¢ 1. Entity Name 03-09-2005 90032 015 ****70.00
THE HEALING LIGHT MINISTRIES, INC.
4
Principal Ptace of Business Mailing Address
3230 NW 41 AVE 3230 NW 41 AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
(T
2. Principal Place of Business 3. Mailing Address ] ?
Suits, Ap1. #, atc. Suite, ApL ¥, eic. 18t MOORE Ci 037 (10/04)
City & Suate City & State 4, FEi Number Applied For
) £9-350480, { Not Applicable
Zip Country Zip Country : $8.75 addiional
§. Certificato of Staws De¢ired ﬂ Poo Roquied
6. Name and Addrese of Current Registered Agent 7. Nam» endAddress of New Registorsd Agent
. Nams_ _ - JUEE
SHEPARD, PHYLLIS K v .
' (P.0O. Box Number is Not Acceptable)
3230 NW 41 AVE
GAINESVILLE FL 32605
City FL I Zip Code
8. The above named entity submits this siaterment for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the cbligations of registered agant
SIGNATURE - .
Slgreture, tyDed of Dk A o regesi i BOHR A LKt f SDDbebl. {MOTE Regatwsd Agent binaiu rdguig whit (eftistng) CATE
o 9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad 10 Fees
A H 16 iy VR ..3;’ N 2 e P ERR]
- . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D D petets TTLE [ change [ Addition
SHEFARD, PHYLLIS K NAME
SIAEEN ADORESS | 3230 NW 41 AVE SIREEF ADORESS
CIY-Si-2p GAINESYILLE FL 32605 ciry-st- 2P
WLE D O peirn e D change [ Addition
RANE TATUM, JACQUELINE L MAME
SIREE ADORESS. | 806 NW 40 DR STRIE T ADCRESS
CRY-ST-2P GAINESVILLE FL 32605 ore-51-op
e D O Oelete WLE O change 7] Adsibon
B [ MITCHETLS DOLORES Y
SIREET ADDRESS | 3626 NW 22 TERRACE STREET ADDRESS
wy-s1-2F | GAINESVILLE FL 32605 ary-st-ap )
TIRLE T Delets ne O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Y. ST. P ary.si-ap
AE [ Deiete nne O Changs [ Addition
HAME AME
STREE] ADDRESS STREELT ADDRESS
CiiY-51. 2P arv-si-m
e O petem TE O changs (O Asdition
RAME NAME
STREET ADORESS STRELT ADDRESS
CITY. ST- 2P CIY-ST-TP
12. | hareby certity that the information supplied with this filing does not quality for the ption statod in Secion 119.07(3)(i), Florida Statutes. | lunther certily that the infoemation
indicated on this reporl or supplemental report is lue and accurate and that my signature shall have the same lagal effect as if made under eath; that | am en officer or director
g‘f.'adw c%rp;rggon orge receiral_‘?‘r mm:g empommd wﬁum this rap?rl.d as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111¢
, an attachment wi address, wi o ike empowered.
i Prveois k~5MWWP 6/ 35% 37/
. - oSS, / —
SIGNATURE: M1 K15TOTL | Bo 7.0 200y 2
OFFCER OA DIRECTOR 4 Dwa 4 / Durvistg Phone «




A T g ST
» Healing Lighl Wimisiries
GOoD !SATTHFHFLM.quoaOOOKSV(V

REV. PHYLLIS SHEPARD. PRESIDENT (352)371-1171 Email: hinglght/@cs.com P. O. BOX 142792, GAINESVILLE, F1.. 32608



