FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT # 758357

1. Corporalion Namg

(1)

CENTER FOR SPIRITUAL AND HOLISTIC HEALING, INC.

RMIR IR

Prin¢ipal Place of Business

Mailing Address

—{

201 N, FLAGLER DRIVE 201 N. FLAGLER DRIVE
SUITE 1 SUITE 11
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4709 oo T Guaea oD R
Us us . Date_Incorporaled or Qualifie a. Dale of Last Reporl
05/13/1081 /20/19
2. Principal Piace of Busingss 2a. Mailing Address 4. FE{ Number Applied For
m 26 59‘2094357 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. 5. Ceorlificato of Status Desired 0O $8.75 Additional
: 22' 27 Fee Required
City & State | City & Slate 6. Eloction Campaign Financing $5.00 May Bs
2_3] ZEI Trust Fund Conlribution Added to Fees
Zip Couinlry Zip Country 8. This carporation has liability for intangiblg fax under s. 199 032,
-2:1 El ;a ;ﬂ Florida Statutes Yes No
9. Name and Addregs of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEGGE“: ANTHONY 82| Sirpot Address (P.Q. Box Number is Not Acceptabla)
201 N. FLAGLER DRIVE #11
WEST PALM BEACH FL 33401 8
84| City Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slatement Jor the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | horeby accepl the appointmenl ag registered

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Floricla Statules.

Signature. typod of printed name ol registared pIoT: and tila ol appiEatne (NOTL ﬁugusle'eu Agent signature requires whon reinslating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 8
e PD [J DFLete 11TNLE [J Change [T Adation &,
NAME LEGGETT, ANTHONY 1.2 NAME 5
saeeraooness | 400 N. FLAGLER DR. #702 1.3 STHEET ADDAESS g
oTY-ST-2P W. PALM BEACH FL 14 CITY-ST-ZiP &
TILE S1D [T oFLete 21701LE [ Crange  [] Addition [©
NAVE GRAMENZ, KAREN 27 HAME
streevaooness | 908 W CYPRESS RD 23 STREE] ADDRESS
TY-ST-21P LAKE WORTH, FL 00000 2 4 CITY-§T-2P
WILE vD [ oecere 21 TITLE [T Change L Addition
NAME BAKER, KRISTINE 32 NAME
seetaponess | 708 HARBOUR POINT WAY 33 STREET ADDRESS
CITY-ST-2° GREENACRES FL 84 CTY-ST-2F
TIRE D [ToeeTe AILE [JChange [ Addiition
NAME LEGGETT, JOAN 4.2 NAME
staeeraooress | 400 N FLAGLER DR #702 4.3 STREFT ALORESS
CiTv-51-21F WEST PALM BEACH FL A4 CITY-8T-2IF
TILE [T etete 5 TITLE [JCrange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4CIY-51-2p
TLE ] peLete 6.0 TILE [ Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADCRESS
CITY-ST-2IP 6.4 GiTY-S1-2IF

appears in Block 12 or ?AT 13 iﬂchanged. or(\n,an ita
N ¥y at:s B H

14. | do hereby certify that the information supplied with this filing does not qualify for (he exemption staled in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the
information indicaled on this annual reporl ar supplemental apnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
rustoe empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name

| am an ofticer or direclor of the corporation or the recciver !
:nl with an address.

o~ P s

March 5, 1997 561/655-8812



