2005 NOT-FOR-PROFIT CORPORATION

04-26-2005 90130 030 **=*61"25
D NT # N04000008096 : SECRETARY OF S1AJE
y Ecn)ﬁS;NLaJmhanE # OIVISION DF CIRF GRATIONS
EQESSELLAEEr%%WELLNESS, EDUCATION AND 05 JUL -7 AM] [:29
Principal Place of Business Mailing Address
3916 ROSE PETAL LANE 3916 ROSE PETAL LANE
ORLANDO FL 32808 ORLANDO FL 32808 i I
I ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & Sizle City & State 4, FEI Number — Appiied For
DD-06 4‘/83 ('i Not Applicable
Zp c"’I””"V Zp o Country {~5. CeortficarerorSmtus Desied  ~ [ ?g':?;xmw
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name

WILLIAMS, LARRY K

2916 ROSE PETAL LANE Streat Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32808

City FL ] Zip Coda

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatwa, typad o prnied rarme of regrstered agant and Lo # apphcable {NOTE. Regsimsd Agon signatee requied when rensiatnp) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. [0 Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE o O calete L [JChange [ Addllion
Nt BRATHWAITE, NOEL RAME
STREES AoonEss | 275 E. CENTRAL PARKWAY STREE] ADOHESS
CY-S1-2F ALTAMONTE SPRINGS FL 32701 ry.51. 19
THLE o [ Detets M O change [T Acdition
NAME THOMSON, ROLAND NAME
STREET A0DRESS | 1247 LAKE PIEDMONT CIRCLE STREE | ACDRESS
eny-sl-zp | APOPKA FL 32703 CITY-S1-2F
ITLE D [0 patets TIE [J Change [ Addilion
NAME WILLIAMS, LARRY K NAME
STREET ADORESS |3916 ROSE PETAL LANE STREET ADDAESS
cm-si-zp - JORLANDO FL 32808 ciry-s1-2p
THLE O Delete fIRE O Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. $1-2P CITY-ST- 2P
TILE ) Detels TITE [ change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1- 2P CIvY-S7-21p
TTLE O Detere TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uy-S1-2p Qre-si-28

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0. Flotida Statutes, | further cortify that the information
indicated on this report or supplemanial report is true and accurate and thal my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block {0 or Block 117

changed, or on an attachms th an address, with all other lixe empowered.
H0F - 290- 538
2 Larcy kwllows 4. q-05 07 &

SIGNATURE:

mmnunfw/rrenoﬁ PRINTED NAME OF SIOMNG OFFICER ON DIRECTOR Oaytwme Prong #

{




