2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # N98000005487 =~ ° Jul 06, 2006 08:00 AV

1. Entity Name
THE HEALING LIGHT MINISTRIES, INC. Secretary of State

Principal Place of Businoss Mailing Addrass
3230 NW 41 AVE 3230 NW 41 AVE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

—1 AR AR

(7022006 No Chg-NP CR2E037 (4/06)

‘DO NOT WRITE IN THIS. SPACE

‘| 4. FEI Number Appled For

59-3604903 Y. Not Applicable
5. Certificate of Status Desirad Q/ $8.75 Additionat

Fee Raquired

6. Name and Addrees of Current Registered Agent

SHEPARD, PHYLLIS K
3230 NW 41 AVE
GAINESVILLE, FL 32605

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or borh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature. typed 0r printod nama cf rapisterad agant anc tite 4 applcablo {NOTE Regislored Agent signature requirdd wheh ronatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFoes
10. QFFICERS AND DIRECTORS
TME b
NAME SHEPARD, PHYLLIS K

STREET ADDRESS | 3230 NW 41 AVE
CIvY-571-29 GAINESVILLE, FL 32605
e D

NAME TATUM, JACQUELINE L
STREET ADDRESS | 806 NW 40 DR

CirY-ST-2P GAINESVILLE, FL 32605
TRE D

NAME MITCHELL, DOLORES
STREETADDRESS | 3626 NW 22 TERRACE
Liy-§1-21P GAINESVILLE, FL 32605
TTLE

NAME

STREET ADDRESS
CiTY- 1. 21P

nnE

NAME

STREET ADDRESS
CiTY-5T-2F

TIME

NAME

STREET ADDRESS
CITY-571-2IF

12. | hereby cartfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowered to executa this repont 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 eddress, with all other like empowered.

: w)3 g6 - 254-762F

SiGNATURE: 1L K. SL | Povias K Suepaen Thfo w)z5a-270-17/

SIENATURE AND TYPED GH PRINJED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone #




