2004 .NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

P

"BOCUMENT # N02000009006

1. Entity Name

CE}\ITER FOR HOLISTIC INSTRUCTION, INC.

~
/Principa! Place ot Business

4325 NORTH U.S. 1
VERO BEACH FL 32867

Mailing Address

P.O. BOX 592
VERQ BEACH FL 32961

2. Principal Place of Businass

3. Malling Address

Ml

Il

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90016 Q02 ****51 .25

54012643

il

FISHER, KAREN A
2706 52 AVE
VERO BEACH FL 32966

Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
06-1666486 Not Applicable

- i "

2p Country P Country 5. Certificate of Status Desired Il $8’75 Addlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numiber is Not Acceptable)}

City

FL ' Zip 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 accept
the obligations of registered agent.

SIGNATURE

Slgnarture. typed o printed name of regisiered agent and fide if applicabie.

(NOTE: Registared Ageni signature requirgd when reinstaling)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

1.

TILE D [3 pelete THLE [J Change [} Addition

NAME FISHER, KAREN A NAME

STReeT ADRESS | 2706 52 AVE STREET ADDRESS

CITY-ST-2P VERQ BEACH FL 32966 CITY-ST-ZP

TILE D 1 Delete LE &Change 3 Addition

NAE MARK-VINAGRE, DIANE WAE KASER-VINAGRE DIANE

sreet anoress | 668 STEVENSON AVE STREET ADDRESS

onv-st-zp | SEBASTIAN FL 32958 CrTY- §1-2IP

TITLE D O Delete TITLE Dchange [ Acdition
| i = | VINAGRE, FERNANDO MS BCBA ~ -~ - - - - R < — —_— e e

STREET ApDRess | 668 STEVENSON AVE STREET ADDRESS

cirv-sT-zp [SEBASTIAN FL 32958 CITY-§1-21P

TmE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-ZIP CITY-ST- 2P

LE [ peiete TME [ Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

GITY-51-2IP GiTY-ST-2IP

TILE (1 Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE: Ko

or an an attachment with an address, with ak other tike empowered.

Fuhirl KAREN A. FISHER

2-24-04

12. | hereby certify that the information supplied 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 report or supplemental report is frue and accurale and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed,

172-770-4488

| SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale

Daylime Phone #




