2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT # NO1000003627 Secretary of State
1. Entity Name 05-01-2003 90293 038 ****5] 25
WELLSPRINGS IN THE WILDERNESS, INC.
Principal Place of Business Mailing Address
2492 CORAL RIDGE CIRCLE . 2492 CORAL RIDGE GIRCLE i
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Busingss 3. Mailing Address |||||l||’ ||“|||| |||“I|m ||||| ||m Im I| " l||‘|“||| l“‘ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-379690() Applied For
Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired [} $8'75 Additional
OO J . ) - PO -Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINHOLD, ROBERT E Street Address (P.C. Box Number is Not Acceptable)
2492 CORAL RIDGE CIRCLE
MELBOURNE FL 32835
City : FL Zin Code

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and lite it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE [0 Change [T Addition
NAME WEINHOLD, ROBERT E: NAME

sTReeT AbDRess 12492 CORAL RIDGE CIRCLE STREET ADORESS

CITY-ST-ZIP MELBOURNE FL 32935 CITY-$1-71P

e D O Getete TILE ) Change [ Addition
NAME WEINHOLD, ISABEL V NAME

stheeT anoress 12492 CORAL RIDGE CIRCLE STREET ADDRESS
mst-26, | MELBOURNE FL-32686 - -+ —. cimv-s7-2P

TITLE 1] [ pegete TITLE [ Change [ Agdition
NAME BECK, ANRIANNE R NAME

sTREeT ADORESS | 1688 GLENRIDGE ST NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IF

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O celete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP “f omy-sT-zIP

TILE [ pelete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiyerpr irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- P |~ wud

changed, or on an attachmg an addraag, with all other like empg
: .
SIGNATUREY Lf’ AT A BEX € Wainien 4-26-03 321-157-90f7

CR2E037 (10/02)
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[



