FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 °

FLORIDA DEPARTMENT OF STATE
Sandra B, ﬁow‘
Secretary of State
DIVISION OF CORPORATIONS

Sep 23 1998 8:00am
Secretary of State

DOCUMENT # N97000001012 (0)

INNER-HEALING FOR WOMEN., INC.

Principal Place of Busicss Mailing Address

A A

SIS RIATIIDD .,

2387 SE HOLLAND ST 2387 SE HOLLAND ST 3. Date Incorporated or Qualified
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 34952 02]2 4 “997
4. FEI Number | Applicqﬂ[‘?r
_ — Mﬁ Nal Applicable
2. Principal Place of Husiness 2a. Mailing Address $8.75 "
m . . — 5. Centificate of Status Desired | <19 Additional
m Z-Z‘q S £, MO(ﬂ\I’\_HSLd_fM__BlYA 26 Li_a" Fé&: ? q&é Fee Required
Suite, Apl. #, 8tc | Suite, Apt #, etc. 6. Election Campaign Financing + $5.00 May Be
;I N ) 27] Trusi Funa Contribution Added to Faes
Cily & Stalo | City & Stalg . 7. Is this nonprofit corporalion a homenwnars association?
ot Sk Lucie I fal b huue, Florde o T
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangiblo
24 5‘\161 5 ~ 25—] 20 3% £6 ?&ﬂ Personal Properly Tax due June 30. yes  [_]No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
H"—‘-n BONNIE B2 Street Addrass (P.O. Box Number is Not Acceptatbie)
2387 SE HOLLAND ST
PORT ST LUCIE FL 34952 83
84| City FL 851 Zip Code
19, Pursuant to the provisions of Seclians 617.0507 and 6171508, Florida Statules, the above-namoed corporation subrmits this slatement for the purpose of changing ils rogistered
oftice or registerad agont, of both, in tho State of Florida, Such change was authorized Dy the corporalion's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalians of, Seclion 617.0503, Florida Statutes
SIGNATURL _ o S
Signature ypod o grinted aanw el tegsterod agent and bile If apphcatle (NOTE- Hegislores Agent sipnaluse redquited whan relnslating) DATE
12. OFHCEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE z'D } PD DELETE 11707LE T Change T Addition
res tDLMq“
N iLL, BONNIE U ! 12 M
streer anoniss | 2387 SE HOLLAND ST 13 STAEET ADDRESS
any-$1-21 PORT ST LUCIE FL 34852 f?/ J)) 14001Y-
. J S . -
0L DELETE 21 TITLE V : Ei Addtion
8 f{g) alenda Newsome
NAME HODGE, KERRI 22 NAME Ve Geo ia Avenue {¢e Pres.
s anorss | 7702 SAN CARLOS DR 73 STREFY ADDRESS | . Y%‘ \ = - V‘f}’ )
crvsiae | FT PIERGE FL 30481 P 1Y Ty Pecca. BV HACO -,
TITLE DELETE 3ATINE ) Fanly - Change tdition
s L?LL CUM e ) [0l b Sk ,H c
N g P._é*_‘i“_f:::\ 07 y .
Y. _ e
sneer aooress | @387 SE HOLLAND ST _A3STREEL ADDRESS | Yy O "ex 4004 A v KTD
T " 1 v
CIY-§1. 7 PORT ST LUCIE FL 34952 saomv-st-zp | Ko P\lh T 6 Lo, ] 3%(7‘{2 ﬁmae
LE [T oELETE A1TILE v LI chamge-—ETdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL] ADDRESS
CITY-ST- 211 ~ : 44L0Y-§1- 21
TILE |MIEE 51 101LF T changs T Addition
NAME 5.2 NAME
STREFT ABDRFSS £3STREET ADDALSS
CITY-S1- 2 . 5400Y-8T-2IP _ ]
Tne [F pecere s [ Crange [ Addiian
NAME 6.2 NAMI
STREET ADOIRISS 6.3 STREET ADDRESS
GITY-ST-20F . . 64 CITY-§T-2
14. | hereby cortify that the information suppliod with this filtng does not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
ingicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1am an
oflicer or director ol the corporalion or the receiver or trustee empowered 10 execute this rt 2# required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachment with an agidress /NV
L P il.':l/ W s o / s N 1M 2 B mmn - TV by

CR2EO37 (10/97)



