2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 09,2008 08:00 Al
Secretary of State

DOCUMENT # N02000000177

1. Entty Name
FLORIDA COMMUNITY OF MINDFULNESS, INC.

Mailing Addrass

PO BOX 111465
NAPLES, .. 34108

Priecipal Ptaca of Businass

79 RIDGE DRIVE
NAPLES, FL. 34308

AR R M C RGN m

02152008 No Chg-NP CR2E037 (4/08)

4. FE{ Number Apptied For
59-3761318 Not Applicablo
1 $8.75 additional

5, Cerliticale of Statug Degired

8. Nama and Address of Currant Registored Agent

S0LIS, ANDREW | ESQ

SIKET & SOLIS

1100 5TH AVE SQUTH STE 301
NAPLES, FL 34102

Fee Requled

3rat

8. The above named antity submilg this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept

the obiigations of ragisterad agent.

SIGNATURE

A0, typics of rndect A of réf Bt and s {NOTE: Regysiwrad Ajwn signature raquiied whan seinslaling) DATE
. ) . HEnnaEme3y
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 14 ;--_.-":.}'[]].5.:_i'ﬁ'r'-',‘.3.3:_i-!.:,.:, -
Due by May 1, 2008 Trust Fund Contribution. Added o Feas Al U LLZ U =] L-S
10, OFFICERS AND DIRECTORS
THLE D
NAME SCHUETT, JACQULYN

STACET AD0RESE | 1900 41ST STREET NORTH
Gary-51-20 SAINT PETERSBURG, FL 33713

TILE PTD

HAME SOLIS, ANDREW
STREETADDRESS | 79 RIDGE DRIVE
Qry-51-2p NAPLES, FL 34108

THLE SDvP

NAME PARRISH, ANGIE
SIREET ADDRESS § 311 HANLON ST
CIrY-S1-0p TAMPA, FL 33604

TmE D
NAME VOLLMER, BILL

seEeT aoess | 662 EAST ROCKE DRIVE
I -83-2P SANIPOEL. FL 33597

nne 0
HvE DUGAN, PATRICIA
STREET ADORESS | 5744 WOODMERE LAKE CIR
are- §t-oe NAPLES, FL 34112

Tme

NAME

STREET ADGRESS
CIry- S1- 29

12. | hgraby cenil%ﬁmal the information suppitad with {his filing does not quality for the exempiions contalned in Chapter 118, Florida Statules. | furthar certify that the information
is repart of supplomental raport is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an olficer or director
trustes empowered (t,ﬁ'gxecute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on thi r
ol the corporation or (he raceiv
changad, or on gn ellachman

an gddress. wi 1 like empowered,

SIGNATURE:

4-"7-0% 813433070

mnnze X TYPED ORFPAINTED NAME OF SIGNING OFFICER GREVRECTOR

Caylarm Phons #




