2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N01000003627 Secretary of State
1. Entity N
rity Name 03-22-2004 90299 045 ****6] 25
WELLSPRINGS IN THE WILDERNESS, INC.
Principal Place of Business Mailing Address
2492 CORAL RIDGE CIRCLE 2492 CORAL RIDGE CIRCLE vEe T
MELBOURNE FL 32935 MELBOLURNE FL 32935
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3726280 Nat Applicable
zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ZAiEglgdggiﬁgLRgggETCFRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FI. 32935
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ot registered agant and litle it apshcable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

'FILE NOW' FEE lS $51 25 9. Elsction Campaign Financing $5.00 May Be
Due’ By May 1,2004 - Trust Fund Contibution. [ Added to Fees Florida Department of State _

10. - OFFICERS AND DIRECTORS 1. ADDITIONS [GHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delste Tl [l Change [ Addition
N WEINHOLD, ROBERT E e
STREET A00RESS | 2492 CORAL RIDGE CIRCLE STREET ADDRESS
onv-sr-zp  (MELBOURNE FL 32935 CTY-ST-2P
TITLE D [ Delete TILE [DChange [ Addition
- WEINHOLD, ISABEL V NANE
streeT anoress | 2492 CORAL RIDGE CIRCLE STREET ALDRESS
gmv-st-zp  |MELBOURNE FL 32035 CITY-ST-2IP
TME D 7 Delete TE [JChange [ Addition
NAME BECK, ANRIANNE R NAME - = — _—
STREET ADDRESS | 1686 GLENRIDGE ST NW STREET ADDRESS
CITY-5T-28 PALM BAY FL 32907 CITY-ST-21P
TME [ Delete TITLE [ Crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P _ CITY-ST-2P
TITE [ Deigte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-5T-2IP

12. I hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai etiect as if made under oath; that | am an cfficer or director
af the carporation aor the receiveist trustee empowered o executs this report as required by Chagter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmpe fan agoyess, with aII other jk powered.

SIGNATURE (eore © \Neimtons 3 -16-04 3217579089

g 1-
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




