FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # 758327 (1)

1. Corporation Nameo

CENTER FOR SPIRITUAL AND HOLISTIC HEALING, INC.

FILED
Feb 12 1998 8:00am
Secretary of State

I A

Principal Place of Businass Maifing Addrass
201 N. FLAGLER DRIVE 201 N FLAGLER DRIVE ifi
SUTTE 11 SUITE 11 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 1
us us 4. FE| Number Applied For
| 58-2094357 Not Applicable
2. Princlipal Place of Business 2a. Mailing Address 5. Cettificate ol Status Desired 0o $8.75 Additional
21 26 Fee Required

Suite. Apt. #. elc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
[_EI ;] Trust Fund Contribution ] Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 23] OvYes [No

Zip Country Zip Cauntry 8. This corparation owes or has pald the current year Intanglble
24] 25 20] 30 Personal Propeny Tax due June 30. [ ves  [JNo

9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registersd Agent
81| Name
LEGGETT. ANTHONY 82| Strest Address {P.O. Box Nurnber is Not Acceptabla)
201 N. FLAGLER DRIVE #11
WEST PALM BEACH FL 33401 83
B4} City 85| Zlp Code
FL |

agent, | em familiar w?ih. and accepl tha obligations of, Section 617.0503, Florida Stalutes,

11. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Fiorida Statulas, the above-named corporalion submils this statement for the purpose of changing its rePIstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regl

sterad

SIGNATURE Signature, typed of BHinled nama of fegistered agont and 1tlo I applicable {NQOTE: Ragisiared Agenl signatire requitad when reinetating) DATE o

2. OFFICEAS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO L DELETE 1ATILE ‘Bl change  TJ Addition
RAME LEGGETT, ANTHONY 1.2 HAME

sreeTaponess | 400 N. FLAGLER DR. #702 1.8 STREET ADDRESS

CITY - ST- 2P W. PALM BEACH FL 14 V-T2

THILE STD [ DELETE 21 TILE L) change L] Addition
NAME GRAMENZ, KAREN 2.2 NAME

smeevapohess | 108 W CYPRESS RD 2.3 STREET ADDRESS

CITY-§1-2P LAKE WORTH, Ft 00000 2.4CITY-S1-20

MLE VD L7 oeLete 3.1 TITLE L] Change 7 Addition
NAME BAKER, KRISTINE 3.2 NAME

streeTanovess | 708 HARBOUR POINT WAY 3.3 STREET ADDRESS

GiTY-ST- 2P QGREENACRES FL 34.CITV-ST-2IP

THE 7] I pELETE 4V TIE [T Change ™ ] Addition
NAME LEGGETT, JOAN 4,2 RAME

swreerapoaess | 400 N FLAGLER DR #702 43 STREET ADORESS

CITY-51-2P WEST PALM BEACH FL 44 OTY-ST-21P

TILE [J pecere $1TALE Ll Changs L) Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY -57-2P

e 1 DeLETE 5.1 TITLE T change ] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 3¢ 64 CITY-S1- 2P

officer of diractor of tha corporation or tho receivar or Lrus

Block 12 or Block 13 it changed, or on gn altachmont with,
SIGNATURE: 9 S ALA~AA

addrass. K m

"

Ll ST D

14, I heraby certily that the information supplied with this filing does not quality for the exemﬁnion statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual roport or supplomaontal annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an
empowered o execute this re;Er: a§ required by Chapter 617, Florida Statutes; and that my name appears in

TU LAY Buoss.sess

CRPE37 (10/97)



