SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORPORATION Sandra B, Mortham

PROFT £ , FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O am

ANNUAL REPORT

1997 acretary of Siate Secretary Of State

DIVISION OF CORPORATIONS

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

AW A

Principal Place of Business Mailing Address
8216 § TAMIAMI TRAIL B216 § TAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last FReport
10/26/1989 07/22/
2. Princlpal Piace of Business 28, Mailing Address 4. FEI Number Applied For
[21] . 26 650153358 Not Applicablo
ita, Apt. #, elc. Suile, Apl. #, elc. . i
Sulte, Ap ot Hie. Ap ole 5. Cerlificate of Status Desired E $8'75 Additione!
o2 E] . Fee Required
Cily & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible:
24 25 i 28 E] Porsonal Property Tax due Juna 30.  [Ives [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt
DUNKESON, ISABELLE Name
8218 S TAMIAM' TRA'L B2( Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34238
- . a3
e y
84! City ‘ FL 85| Zip Code
11. Pursuant to the provisions af Sections 6070507 and 607 1508, Florida Statules, the above-named corporation subrits this staternent for the purpose of changing is registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appointment as registe-ed
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE o e e e e -
Signalure, lyprod o printed name of registered agent aud Inle f applicatle {NDTE Flegistared Agenl sigrature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE POVT [T pecete L1TILE L] Change L] Acdition
NAME DUNKESON, ISABELLE 1.7 NAME
staeer anoress | 8216 S TAMIAMI TRAIL 1.3 STREET ADDRESS
LTy -ST- 2P SARASOTA FL 34238 1ACINY-S1-7F
TITLE S [ nitere 21TIME [ Change [ Addtion
NAME DUNKESON, ISABELLE 22 NAME
sTaeet appriss | 8216 § TAMIAME TRAIL 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34238 2.4 CITY-ST-7P
TITLE |mEGS 31T0LE TJChange 1] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREE) ADDRESS
OITY-5T1-2P - 34 GITY-ST-2IP
TITLE [ oaei a1 1IMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$T-2P 44 0TY-51-71P
TILE L beeee 51 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CIY-§1-2IF
TIILE T oEckTe B1TIME [T Change T Addition
NAMEE 6.2 NAME
STREEY ADDRESS £ STREET ADDRESS
CTY-ST- 2P 64 CITY-5T-2

14. | do heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual report is truo and accurale and that my signature shall hava the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the rrustcc empowored 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
bt

appears in Block 12 or ?Imi C angodazn an onl with agyaddress.
P T | e J.&!i -{‘ Li'§

LAY VRGNS By o & /:o/?'? DS 20 . T, Ty

CR2EQ34 (4/97)



