SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT b

CORPORATION

ANNUAL REPORT Secretary of State

1996 DG pfrqemq -
DOCUMENT # 758327 (1)

1. Corporation Name

CENTER FOR SPIRITUAL AND HOLISTIC HEALING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ay

O

Principal Place of Business Mailing Address
201 N. FLAGLER DRIVE 201 N FLAGLER DRIVE
SUITE 11 SUITE 11
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report —'
1981 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 59‘ 357 Not Applicable
ite, . #, elc. ita, Apt. #, . iti
Sulte. Apt. #. € Sulte. Apt. #. stc 5. Certificate of Status Desired [:] s8'75 Adqmonar
@ ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing 0 $5.00 May 6o
23 2_a] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
2 25 20] 30 Fiorida Statutes [(JYes el no
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Reglstersd Agent
81| Narme
lEGCfTT. ANTHONY 82| Sirest Address (P.O. Box Number is Not Acceplable)
201 N. FLAGLER DRIVE #11
WEST PALM BEACH FL 33401 8
84] City FL [ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508. Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida, Such changa wasF authorézed by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statu

agent. | amfamiliar with, and accept the obligations of, Section 617, tes.
SIGNATURE .
Signature, typed or printsd narme of Tepistered agent and litle if applicable [NOTE" Registered Agenl Eignalura required when reinsialing) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3
TLE PD [JoeLere 11Tt {_J Changs [ ] Addition g
NAME LEGGETT, ANTHONY 12 NAME 5
steeraochess | 400 N. FLAGLER DR. #702 13 STREET ADDRESS g
CITY-ST-21p W. PALM BEACH FL 14C1TY-5T-2p &
TITLE STD R 21T L_J Change ™ | Addition | O
NAME GRAMENZ, KAREN 22 NAME
STREET ADDRESS 108 W CYPRESS RD 23 STREET ADDRESS
CITY-§7-2IP LAKE WORTH, FL 00000 2 40Ty-57-2p
TINE VD [_JoeceTe 31TILE (T Crange  T_JAddition
HAME BAKER, KRISTINE 22 NAME
STREET ADDRESS 708 HARBOUR POINT WAY 33 STREET ADDRESS
CTY-81- 2 GREENACRES FL 34 CITY-§T-2P
g D [_Toeiere 41TME L Fenange | T Addiion
HAME LEGGETT, JOAN 4.2 AME
STREET ADDRESS 400 N FLAGLER DR #702 43 STREET ADDRESS
CIFY-ST- 2P WEST PALM BEACH FL 44CITY-ST-2p
TITLE [ JoeLere 51TITLE L] Crange ™ [ adaition
NAME H 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-57- 2P 54 CITY-5T-21P
TLE [Joecete 61TLE I_T Change ] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

64 ClIY-51- 2P

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stalules. {
turther carlify that the information indicatad on thig annual report or suppiementai annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trusies ampowerad to execute this repart g r quired by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

sire
SIGNATURE: m/W ?ﬁ’g §/2- % b -54/2 ]

L




