FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000000177 R 08-17-2007 90029 041 ****51 25

1. Enlity Name

FLORIDA COMMUNITY OF MINDFULNESS, INC.

Principal Place of Business Mailing Address pesTT
99 NORTH STREET PO BOX 111465
NAPLES, FL 34108 NAPLES, FL 34108
T R TR
19 R\DeZE ORive

Suite, Apt. #, alc. Suile, Apt. #, atc. 08132007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE) Number Appliad For
NAél Fs |, F { 58-3761318 Not Applicabla
BZLP\ l oe COS%A Zi Country 5. Certilicate of Status Desired O Eg'g;ﬁ?;“mal

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

SOLIS, ANDREW | ESQ
SIKET & SOLIS Street Address (P.O. Box Number is Not Acceplable)
1100 5TH AVE SOUTH STE 301
NAPLES, FL 34102

City FL | Zip Code

8. The abave named antity 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 accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed o prirted name ol reg agen! and tlle {NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 10
THE TD ngme ThLE D [ Crange [ Addition
NAME LUCIA, JOE NAME W VETT, O‘Aqq ULYN =
STREET ADDRESS | 4490 7TH AVE NE st omess | | A 00 ] 15T Srsex Nos
Grv-stzP | NAPLES, FL 34119 av-se | ST PETENSDVRE, Pl 33713
TITLE PD [ Delete TIILE P’T' Y B change [ Addition
NAME SOLIS, ANDREW NAME L-iJ, A
STREET ADDRESS | 79 RIDGE DRIVE STREET ADDRESS gc‘ (L\ L6 & RVA
CN-ST-ZP | NAPLES, FL 34108 avsize | NAy@lsS, £l 1o
TME sD [ Delete TTLE s [),]/ =] K] Change 7 Addition
NAME PARRISH, ANGIE NAME ghmu.sa , Angs-LA
STREET ADDRESS | 311 HANLON ST SRETODESS | 1] foo WY . DREl% Autsvu e
or-st-zP | TAMPA, FL 33604 CITy-§7-21P T @D, Bl D606
TiLE VPD X belee TITLE D o, X cnange  [J Addition
AV SHROEDER, BETH v vorlmeR, Bl .
STREET ADDRESS | 188 NORTH LAKE DRIVE SETURESS |~ e D £.4 8T Aocks Phave
ONV-ST-ZP | NAPLES. FL 34102 s lean et , F] 23597
TILE VPD 00 Detete I o . Change [ Addition
HAME DUEAN, PATRICIA NAME DugAnN, PATRACHA -
SIREET ADDRESS | 5744 WOODMERE LAKE CIR STREET ADDRESS | &5 7 & wice @70 Laks Sl
CITY-Si-2IP NAPLES, FL 34112 CIry-s1-21P N 1S, F | B34 W
TILE 7 pelete TITLE N ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-S1-2IP CITY-ST-2P

pplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reporis trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
tee ] to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.
Sotis . hsS  E[ISAT 2 secasen

L Date Daytina Prone #

12, | hareby certify that the information
indicated on this reporl or suppleprfent

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




