2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000005487

1. Entity Name

THE HEALING LIGHT MINISTRIES, INC,

a el ]

Principal Place of Busingss

3230 NW 41 AVE
GAINESVILLE FL 32605

Mailing Addross

3230 NW 41 AVE
GAINESVILLE FlL. 32605

2. Principal Place oi Business - No P.0O. Box #

3. Mailing Address

Suile, Apt, #, ol¢

Suite, Apl. #, elc.

Mar 27, 2007 08:00 AM

FILED

Secretary of State

T

1st MOCRE CH2EQ37 (10/06)
Cily & State Cily & Slale 4, FEI Number Applied For
59-3604903 Nol Applicable
Zip Country Zip Counlry ' $8.75 Adatticnat
5. Corulicate of Statws Dosirod y Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
SHEPARD, PHYLLIS K Slréﬁl-Addross (P Q. Box Number is Not Acceplable)
3230 NW 41 AVE .
GAINESVILLE FL 32605
Cily FL. Zip Codo

8. The above named entity submils this slatement for the purpose of changing its regislored offico or registered agent. of both, in the Stale of Flerida, | am familiar with, and accopl

Iha obtigations ol rogislored agont.

SIGNATURE

Signalure, lyped of printed name of regisierad agent and ulle f apphoavle.

{NCTE. Regsiered Agenl signaturg raquied whan reinslanng) ©

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i D 1 Delele i {71 Coange ] Additlon

HAME SHEPARD, PHYLLIS K NAML

STRIFTADDRISS | 3230 NW 41 AVE SIRITADDN 55

CIY-31-7IP GAINESVILLE FL 32605 CITY-ST-70°

i D 1 oiete 1 T change (] Addilion

RAMIL. TATUM, JACQUELINE L NAME

SIREIEADDRISS | 806 NW 40 DR SIRETTADDR 85 UOODODRE0RT0

CIN-3-2P | GAINESVILLE FL 32605 s 70 14,34/07-30015-001 7109

e D 1 pelete nmr O] change [ Addition

NAME MITCHELL, DOLORES NAML

SIRFET ADDRLSS | 36268 NW 22 TERRACE SIREET ADDRESS

om-$T-AP | GAINESVILLE FL 32605 GIy-ST 7%

Tt O pelete L O change ] Adusion

NAMI NAME

SINEL | ADDRESS SIHIE | ADDRSS

City-51-2p CItY-ST-7Ip

gy 07 Desele nmr [ ciange [ Addition

NAME NAME

SIRELT ADDRISS . SIGLITADDAI 88

CITY-8I-21P CITY-ST-2P

Hnt O peiete e [ Change (] Additen |
NAMI NAME !
SIRLI'T ADDRI S8 SINIET ADDRI SS

Y- §1-21P CIY-51-21P ‘

12. | hereby certify that the information supplicd with this filing does not qualily for the exemptions conlained in Seclicn 119, Florida Stalules. | further cerlify that the infermation
indicatod on this report or supplomental roport is lruo and accurale and that my signaturo shall have tho same logal offect as if made under oath; thal | am an officer or diroclor
ol lhe corporalion or tho rocoiver or lruslea ompowaered lo oxeculo this report as required by Chaplor 617, Florida Statutos: and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all olher like empowered.

SIGNATURE: T SLQ

EIrNA TIIEE AN IVYEEDR R PRMNTER MAME A~ MIME AEEIFER AR DIBE~TAR

3j29fp7  3%C-954-7629

. Mt rris Phna 8




