FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N0O1000003627 07-07-2008 90003 034 ****70.00
1. Entity Name
WELLSPRINGS IN THE WILDERNESS, INC.
Principal Place of Business Malling Address )
2492 CORAL RIDGE CIRCLE 2492 CORAL RIDGE CIRCLE 40 1 “ 9 B 8 4
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S TR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 06092008 Chg'NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
59-3726280 Not Applicable
p ‘ Country Zp Country 5. Certificate of Status Desired ‘Eé’ Eg;fq:f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINHOLD, ROBERT E

2492 CORAL RIDGE CIRCLE Street Address {P.C. Box Number is Not Acceptable}

MELBOURNE,FL' 32935
f‘

N

& City FL I Zip Code

P

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, tyDad or [inled name of registersa agent and ks f applicabls. {NOTE: Registered Agent signature required when renstating) DATE

‘ Filing Feé is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ petete TILE {JChange  [T] Addition
NAME WEINHOLD, ROBERT E NAME
STREET ADDRESS | 2492 CORAL RIDGE CIRCLE STREET ADDRESS
Ciry-5T-7P MELBOURNE, FL 32935 CITY-ST-2IP
TITLE D 1 Delete TILE {J Change [ Addition
NAME WEINHOLD, ISABEL V NAME
STREET ADDRESS | 2492 CORAL RIDGE CIRCLE STREET ADDRESS
CITY-S1-21P MELBOURNE, FL 32935 CITY-ST-2P
TILE D [ peete mLE [ change [ Addition
NAME BECK, ANRIANNE R NAME
STREET ADDRESS | 2492 CORAL RIDGE CIR STREET ADDRESS
CITY- ST-2IP MELBOURNE, FL 32935 CATY-ST-ZIP
TTILE O etete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
THE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or suppleme effep ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e glog d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




