SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f Sy FLORIDA DEPARTMENT OF STATE
CORPORATION 7 - & Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # | 25737 (2)
SARASOTA SCHOOL OF NATURAL HEALING ARTS, INC.

Principal Place of Business o Mailing Address ”ll"l‘”ll MIIIIIII IIlII”l” |m |m| I’I" |||M II'" I|I||I||I“|I\

Secretary of State

CMISION OF CORPORATIONS

B216 S TAMIAMI TRAHL 6216 5 TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34238
3. Date Incorporaled or Quailed J 3a. Date ol Las! Heport
2. Principal Place of Business T 28, Maing Address 4. FE| Number o Appihoo) For
] 20| ... 650153358 _ oA
Suile, Apl. #, q te, Apt o elo .
Hie AR eic. — u\ r prbe 5. Cortificale of Status Desicedd Dﬂ $B 75 Addwtnonal
;;l 27] Fee Required
City & State | Oty & State: 6. Election Campaign Financing [] $5.00 May Be
;;l 28] Frust Fund Contribuhion Added to Fees
Zp | . Counlry P Couritry 8. This corporatan has hateity for intangibila tax uncor 5. 199 032
E 25] ;' 30] Florida Stalutes ] E Yo [:| Ne
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent - ]
Bt Name
DUNKESON, ISABELLE ) _
8216 S TAMIAMI TRAIL 82| Swect Address (P.O. Box Number s Not Acceplahle)
SARASOTA FL 34238 - -
84| Ty FL lss] 7ip Cade

|13, Pursuant 1o he pm.mmna “of Sactons 607 0502 and 6071508 Floada Slatules the above named corpuralnon subimits this statement lor e purpose of changng its regwﬁ.tcwd
office or registored agent or both, in the State of Flonda Such change was authanzed by the corparation's board of directors | hereby accept the appoinimen: as rogisterec
agent. | am lamiliar with, and accept the obhgatons of, Section 617 .0505, Flonda Stakutes

CR2E034 (3/96)

SIGNATURE . . S _
g ne 1 Lo e e g
12. OF FICE RS AND DIRFCTORS . ADDIUONS,CHANGE 570 OFFICFRS AND DIRECTORS IN 12
TTLE POVT L] ooere 11TILE L] crarge [ Additon
NAME DUNKESON, ISABELLE 12 NAME
sTReer a0oress | 82168 S TAMIAME TRAIL + 3STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 o Rety s
THILE S [ ] OtLete 21N [T crang: | sadion
NAME DUNKESON, ISABELLE 22 NAME :
STREETADDRESS | 8246 S TAMIAMI TRAIL 2 ASTREET ADORESS
CITY-81- 2P SARASOTA FL 34238 . 240y -51-2F
TE [ ] oeiete 3 ITLE [T Grange ] Adhon
NAME 37 NAME
STREFT ADDRESS IGIREFT ADORESS
Cay.-Sr-21p o 34 CHY 520 e e e
TTLE [_] DELETE 4TI [_i Changs [__} Addibian
NAME 4 2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-21p 44 0TY-ST1-21F R
TITLE [T oeere §1TIT:F [ 1 Charge [ ] Additan
NAME 52 NAKE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST 2P 54CHY-51 2P
e [] oeLere £1NIE [T changa [ ] Additon
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
GITY-$T-21 B4CHY-51-2P

4. | do hereby cer hly that the information supphed with this fiing ts voluritarily furnished and does not guablty for the exeniption stated in Section 119 07{3)k). Flarda Stat, tes |
furlher cedily Ihat tne nfonnation ird caled on tas annual report or sapplerenta’ annua’ repont is 1rue and accurate and thal my signature shall have the same lega ef as it
made under gath. ttat | arm an oficer o Cwu,ln)r of the corparatior or thgyreceiver or trustee empawered ta execute this report as requiradt by Chapter 617, Floncda Statutes: ano
that my name appears 0 Block 12 or Bpook 138 ghang, r on an attadment wilth an address

SIGNATURE: A~ 111906 2 4G6-7u]

SIGNATORE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Lot CF47 s Pl




