FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SARASOTA SCHOOL OF NATURAL HEALING ARTS, INC.

L25737

Principal Place of Business

sera-g-rmmmmirar 628 Boat

Mailing Address

ho U8 € gpee-s-remmmmntrmy /e38 504’%@

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90059 048 ***150.00

N

TR

242zl [

SARASOTA FL 94208 - o) SARASOTA Fi. 34288 ; i (v '
. Ginw Girb Cire #G1H6 DO NOT WRITE IN THIS SPACE
3?3'3l - ‘ 3 Y23 / . . 3. Date Incorporated or Qualifed =~ ~.
- o ) - 10/26/1989 '
2. Principai Piace of Business b 2a. Majling Addre . 4. FEI Number Applied For
o1l 1098 Boctkmuse Cur ) o8 Bon (e 650153358 Not Apphcable
Suite, Apt. #, atc. Suite, Apt. #, et . . $8_75 Additional
|
?;] 6' l \ t, pos &. r [clo 5, Cerlifcate of Status Desired [ Fea Raquired
Clly & State. 1, CS-& State — 6. Election Campaign Financing $5.00 May Be
;l gm& 0‘*6\ G"‘ L ﬁ El SOrRS 0‘-"‘\ P L’ Trust Fund Contribution 0 Added to Fees
Zip C°“nt’§ Zip Country ] 8. This corporation owes the current year Intangible
24 AN A 29 ‘3 ‘ﬁ?«g l Bﬂ ‘h?P" : Personal Property Tax. " [Yes OnNe

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

DUNKESON, ISABELLE Y/ -
~8216-3-FAMIM-TRRE— 7 628 @Ud'ﬂ”wﬂé’f GA’
SARASOTA FL 34238

L Gl

81| Name

'B.u

NIRESON , TSARELLE

82| strest Address (P.O. Box Number js N‘otAcceptable)
1LA8 Baniouge Cor, wbilh

a3

84

Ci')S)ClY‘QSG’l'U\

FL [*[ 3¥5%/

“11. Pursuant to the provisions of Sections 607.0502 and 607.1508,-Florida Statutes, the abow:

e-named corporation submits this statement for the:purpose of changing its registered

office or registered agent, or both, in the State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accep! the appgintment as registered
agent. | am fgmiliar with, and acgept mm%:iim 607.0505, Florida Statutes. / / .5-’75;
SIGNATURE M, S~ } ; T
Slgnatuce’ ted or prink e of regisived agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) [ DATE
12. - i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1 PDVT LA DELETE 11TME SODNT Pefange [ Addition
DuN KESON, Tsnoel
NAME DUNKESON, ISABELLE A 12NAME &ﬁ% 1%
seer sooress| 9R46-S-FAMAMETRAIL /& -_;g BOMWS‘J - L s smeeravoress| Vo8 goa*km \ 6 |
CITY-ST-2P SARASOTA FL 3238 - O~1( 6 14 CITY-5T-21P SOv\'aseh T':L 349—3’ -
mE g PTy>3/ [BXOELETE 24TMLE S . Gnge [ ] Addition
NAME DUNKESON, (SABELLE _ . P DUNNRESON, TOABEUE o
smeeT pvress | SRH6-S-FAMMMETRAR /6 O Boathorse ler ssrecraomess | | o 28 owse Ly G o
CITY-§T-2P SARASOTA FL 4838 2+ &/ 6 24GTY-5T-2P deaf 0"\7\ F L 3 y 3-3/
TILE 3y, 33/ (3 DELETE 31TMLE [ [CJcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
L GHY TR s s e cmmm—mn e e s opem o cirmec R A CITY ST ZP = e oo E— R s e lTEm
TME [J DELETE 44 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS o~ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [0 DELETE 5.1 TME [lChange  []Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-ZIP .
TME [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IF 64 CITY-ST-2P

14. | hereby cettify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

an attachment

oA A

A=A). G

A
RE AND TYPED OR PRINTED HAME

qan address, with all other like empowered.

G66 ~ 742

g
2
3

ADNEADA 44 108

an ]
OF SIGNING OFFICER OR DIRECTOR

2//5’/44 g/
S

Dayiime Phone #



