’1{5
.ﬂ-w2004 NOT-FOR-PROFIT"-CORPURATION
ANNUAL REPORT

joet

*

-

o

FILED
Aug 05,2004 8:00 am —
Secretary of State

DOCUMENT # N03000007595

1. Enlity Name
THE LALIBELLA INSTITUTE, INC.

07-08-2004 90092 047 ****5] 25

Principal Place of Businass Ma

800 NW FORK RD,:STE 4P |
STUART, FL 34992

800 NW FORK RD, STE 4P
STUART, FL 34892

bb3s1390

iling Address

2. Principat Place of Business

3. Mailing Address

A

STUART, FL 34997

- ra—

Suite, Apt, 4, etc. Suite, Apt. ¥, etc. 07022004 Chg-NP CRéEOS? (1008
City & State Chy & State 4. FEI Number Applied For
. Not Applicable
Zip Courtry Zip Cauntry o ) $8.75 Additional
5. Certilicate of Status Desired (] Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name -
~HAVENER, DWIGHT. —— =
3356 CASSELL LANE-~ < omt T ETT e e Sireet Address (P.O. Box Number s Nat Acceptabie) T

. ity

— FL[ Zip Code_

8. The above named entily submits this statement for the
the obligations of ragistared agent.

N

purpase of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Smi.muwhmmmd giaterad ager mnd Litle i applk {MWOTE: Rpgistored Agen signanse required when reinstaling) DATE

Filing Fee Is $61.25 @. Etection Campaign Financing $5.00 May Be Make check payable to

Due by Septombor 8, 2004 Trust Fund Contribution. Addad to Foes ‘Florids Departmaent of Stata:

10. : ' OFFICERS AND DIRECTORS 1. ADDITI ONs.rCHANGEs 0 OFFICERS AND DIRECTORS N 10
wE . -PVTS - . Co - Ooede TLE - " Change . [ Addiion .
N.u'ﬁ ' BLUMEL, PATRICIA NAME
sm&rm BOD NW FORK RD, STE 4P STREET ADDAESS
omY-sr-28 STUART, FL 34992 ‘ GITY-$1-22
TRE o. - O Delete THLE O Change 3 Addition
NAME BLUMEL, PATRICIA NAME
STRECT ADDFESS | 800 NW FORK RD, STE 4P STREET ADDAESS
CIFY-S1-2P STUART, FL 34992 CITY-5T-2P
TTLE D : 3 ekete TTLE [ Change [ Addition
MNAME HAV_ENER, PWIGHT NAME -
STREET ApOAESS | 3356 CASSELL LANE STREET ADDAESS
Crvy.5T.2°P STUART FL 34997 CIY-ST-2P
me = Tfe T T ot T B = CIETT Cltmange — Cf Aion
NAME HAVENER SUSAN . NAME : - R
STREET apress | 3356 CASSELL LANE Tttt T e * §TREET ADORESS T - T T A
CITY-ST-07 STUART, FL 34897 CITY-ST-1P
TFLE ) ] Detete TME [Jchange [ Additicn
NAME NAME
STREET AQDFESS STREET ADDRESS
CIFY-T- 29 CINY-ST-2P
e - ) [ odats TILE 3 Ghange ... (3 Addition,
NAME ° HAME
STREE AGORESS ) STREET ADDRESS
CITY-5T- 2P -F CTY-§T- 5P

12. .1 heraby éerlify that tha information supplied wu:h this il

indicated on this report o Iemenw,l tepon ks
of the corporatiorn or L
‘changed, or on an atiachment wﬂh a

siee em awered 10 exeguto this report as re
da

doas not quaufy for the exempton stated In Saction 119.07{3)(i),.Florida Statutes. | further cartify that the information
accurate and that my signature shall have the came legal efleci as if made unager cath; that | am an officer of director

e and
r like empowered.

Voute/

mGNATURE

SIGNATURE AND TYPED OR PRINTED

%pw 617, Flgrida Statutes; and that my narme appears in Block 10 or Block 11 it
T8am

NAME OF SIGMING (FRCER OR DIRECTOR Baytime Prone #




LLADI DK
| NO3 0000595
0 ~ DEPARTMENT OF THE TREASURY DPATE OF THIS NOTICE: 09-03-2003
IEA INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 20-0168212
FORM: SS-4 NOBOD 0000003304

FOR ASSISTANCE CALL US AT:
1-800-829-0115

. R ' : o OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

‘ : ‘ IF YOU WRITE, ATTACH THE
LALIBELLA INSTITUTE ' STUB OF THIS NOTICE.

% PATRICIA BLUMEL

800 FORK RD

STUART FL 34997

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIDN NUMBER (EIN)

Thank you for vour Form 55-4, Application faor Employer Identification Number
(EIN). We assigned vou EIN 20-0168212. This EIN will identify vour business account,
tax returns, and documents even if you have no employees. Please keep this notice in
your permanent records.

Use wour complete name and EIN shown above on all federal tax forms, payments and
related correspondence If you use any variation of wvour name or EIN, it may cause
a delay in processing and may result in incorrect information in your account It also
could cause you to be 3551gned more than one EIN. . . - -
If yvou want to apply to rece;ve a-ruling or a determnnat1un letter recognizing
yvour Drganlzatxon as tax exempt, and have not already done so, vou should file Form
102371024, 'Application for Recognition of Exemption, with the IRS Ohio Key District
OfFice. Pub11cat1un 557, Tax Exempt Status for Your QOrganization, is available at
most IRS offices and has details on how you can apply .



