e FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT Secretary of State ; ,_‘;‘_ai

1999 ‘.' ’ DIVISION OF CORPORATIONS . é; [L EE

DOCUMENT # N2433

1. Corporation Name . . )
CYPRESS TREE ZEN CENTER, INC. SSJAN I, 3 8 00 |
SECRETARY ' 5 TATE -

I — - TALLAHASSEE.FLDRTDA

i s RGN R

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

£DAVID JORDAN - SDAVID JORDAN
0. BOX te56 24H7 P.O. BOXISSS AT
ALLAHASSEE FL 32302.8956 TALLAHASSEE FL 32302-8856

<. Pringipal Place of Business £2. Mailing Address B 3. Date Incorporated or Qualifed
21] (261 ' 01/13/1988
Suite, Apt. #, gtc. Sute, Apt. # etc. ] ) .. | 4 FEINumber i_ Appled For
@ Po. Bex 247 7 FO Box 247 50-3162817 e
City & State City & State : . $875;_ iditional
5. Certifcate of Status Desired O
5| Tallfessee | Toellehascee, Fi ‘ Fee Required
Zip Country Zip Cduntry 6. Election Campaign Fihancing $5.00 way Be
24] 32302247 [25] 20] 32302-247 [30] Trust Fund Contribution = Added to Fees
5. Nama and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| MName
RUDLOE, ANNE " [#2[ Street Address (P.Q. Box Number Is Not Acceptable)
151 CLARK DRIVE
PANACEA FL 32346 8|
84| City FL |a5‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this siatement for the purpose of changing Its res?istered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typod o printed name of reglslered agant and tila if applicabls. {NOTE: Registerad Agant signatire raquired when reinstating) DATE
12, o i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 14 TTLE [Change [ Addition
smresTaporess| 1818 ATAPHA NENE 13 STREET ADDRESS 1420990102 7002
crv-st.ze | TAELLAHASSEE FL 14 CITY-5T-2P A i Y
TIMLE D [ pELETE 2.1 TILE il Change
NAME RUDLOE, ANNE 22 NAME
streeraneress| CLARK DRIVE 2.3 STREETADORESS
CIFY-ST-2P PANACEA FL ] 2. 4CITY-5T-ZP ]
TILE D [} DELETE 31 TIME [dchanga [ Addition
NAME MALVERN, MAUREEN 3.2 NAME
sTrReeT Aporess| 9601-80 MICCOSUKEE ROAD 3.3 STREET ADDRESS
cre-sr-ze ] TALLAHASSEE FL 34, CHTY-ST-2P
TIRLE 1 DELETE 44TIME OcChange  [] Addition
NAME & 4 2nME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
™me [ DELETE 51 TIME {“IChange £ Addifion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-2ZP
TME (3 pELETE 61TmE ) OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS, B3 STREET ADDRESY’ \ Z
CITY-57-3P G4 CITY-ST-ZP I , D q
t thb infotmation

T4. [ hereby certify that the information supplied with this 1Aing dogs not quality for the exemption stated In Sectien 119.07(3)(), FlordatStatutes! | further certify tha
indicated ¢n this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; thatt am an
officer ot director of the carporation ar the recelver or frustee empowered to exscute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ohangeg. or on an aachment with an address, with all other like empowered.
SIGNATURE: Wollei Q«% q 999 413-5352
r i o ¢ rFi Davtlma Phona

0007685

CR2E037 (11/98)

T
it



