2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000005487

1. Enuly Name

THE HEALING LIGHT MINISTRIES, INC.

Principal flace of Business

3230 NW 41 AVE
GAINESVILLE FL 32605

Mailing Address

3230 NW 41 AVE
GAINESVILLE FL 32605

FILED

Feb 26, 2008 08:00 AT

Secretary of State

AR A B

2. Principai Place of Business - No P.O. Box # 3. Mailryy Address
Suite, At # oic Suiles, Apt. #, et 15t MOORE CR2E037 (10/07)
- City & State City & State 4. FEI Number Apphed For
59-3604903 Not Applicanle
20 Couniry Zip Country 8. Certilicale of Status Besired $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglsterad Agent
. Narne
SHEPARD' PHYLLIS K Street Address (P.O. Box Numbar is Not Acceptaiie)
3230 NW 41 AVE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named enlity subrmits this statament for the purpase of changing 1s reyistered office or registered agent, or both, in the State of Florida. 1 am tamilar with, and accept
the obligations of registered agent,

SIGNATURE

Sinatort, 7ped of S Ted ran e of regr 0 ed &gent 3 Ee d urpl tal o, INDTE R gie' s Aganl Sinnais® 100 arcd w1 1e netaming) CATE

8. Election Campaign Finansing $500 May Be
Trust Fund Contribution, O Addod lo Feas
i HEE ; e e : : ; .‘g'?)’
10. OFFICERS AN DIRECTORS 11, ADDTIONS ICHANGES TO C‘F‘I‘I(‘FRS AJ\D DERFCTOH N0
e D O pelate LE O cChange 3 Aadition
NAME SHEPARD, PHYLLIS K RAME
STREET ADDAESS 3230 NW 41 AVE STREET ADDRESS ooy FoLal
City §7-2Ip GAINESVILLE FL 32605 CIiY.57-2IF
TIHE D 1 neiate TITLE [[] Change  [IJ Adsiticn
HaE TATUM, JACQUELINE L -
STRFET ADDRESS |BOB NW 40 DR STRECT ALORESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-7P
TIILE D ] Delste _TmE [ Change [ Addition
RANE MITCHELL, DOLORES KAME
STRFET ADNRFSS (3626 NW 22 TERRACE STREFT ARDRESS
CITY- §T-71p GAINESVILLE FL. 32605 CiTY-§7-7P
TTLE [ pelete i 1 Change  [J Addition
HALE KAME
STREET ADDRESS STRELT ADDRESS .
CIT-5T- 2F CITY-§7. 2P
TiLE 1 pelate TLE O change [T Acdition
NARE NAME
STRLET ALDRESS STREET ARDRLSS
LITY-§T- 2P COITY-ST- 2
THLE ] pelia T O change [T Additwn
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-8T-2P CITY-$1-7P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes | further certity that the information

indicaled on s 1epet o supplemental report is true and accurate and that my signawre shall have the seme legat effect ag  made under oath;

that | am an otticer or director

of the corporaton or the racaiver or trustee empowered 10 execute this reporl as required oy Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11

it changad, or on an attachrment with an address, with afl other Iike empowered,

BFb - 754

-7550

SIGNATURE:  Mow, 12 L0 ¥ .S} O PBiveus KSHeraro  a)afo8 352-301-0172]




