FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

JOCUMENT # N30311 (7)

HOLISTIC ALTERNATIVE HEALING ARTS RESEARCH FOUND
ATION, INC.

A

Principal Place of Business Malling Address

NN

agent. | am familiar wi, and acc'qp! the obligations of, Sec'tion B617.
L]

537 SW 11TH AVE. 537 SW 1T AVE, 3. Date Incorporated or Qualified
HALLANDALE FL 33312 HALLANDALE FL 33312 9
4. FEI Number Appliad For
650149257 Not Applicable
2. Principal Placé of Business 2a8. Mailing Address sa 75
- 5. Certificate of Status Desired O « 9 Additionat
al 537 30 M Renue [ 537 SW ll"errW Fee Required
Suite, Apt. #, etc. Suite. Apt. &, etc. 6. Election Campaign Financing $5.00 May Be
2] Fi. Lol exdode 27] . Louables dale Trust Fund Confribution Added to Fess
Ciz:& State 4 City & State 7. s thls nonprofit corporation a homsowners association?
] Flovidey ] € \ondeo D) Yes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibie
m 33340~ ;5] ;] 3 B3y m Porsonal Pioperty Tax dua June 30. [ ves E’go
$. Name and Adcdress of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
SEHI, PATRICIA 82| Street Address (P.C. Box Number is Not Acceptable)
537 SW 11TH AVE.
FT. LAUDERDALE FL 33312 83
84| City FL 85| Zip Code
11, Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its reglstered

office or registered agent, or bolh, in the State of Florida. Such change ws'a,s: aL:EjhorEi;zed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

3lefag

officer or director of the corporalion or the receiver or frustee empowered lo execute
Block 12 or Block 13 if changed, or on an at‘@hmenl with an address.

CiIASMATIIDE.

SIGNATURE Sigrature, typed of printed name of ragisiered agent end titie Il apphcable (NOTE: Ragistered Agant signature required whan reinalating) Toatel ™ =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 11 TLE LI Change [ Addition =
HAME MORRI!S, JOD! 12 NAME ~
smeztaooness | 2101 CORPORATE BLVD. SUITE 108 1.3 STREET ADDRESS ¢
£ITY-5T-2P BOCA RATON FL 33431 _ 1.4 TV~ ST-2IP g
LE VD [ DELETE 21TNLE [ change T Addition {O
NAME MORRIS, JAN 22 NAME

streerapoaess | 2109 CORPORATE BLVD. SUITE 106 23 STREET ADDRESS

CTY- ST-2P BOCA RATON FL 33431 2 4 CITY-5T- 20

TLE SD L DELETE 31TILE [ Cnange ] Addition
NAME SEHI, PATRICIA 32 NAME

staeer aooess | 537 SW 11TH AVE, 1.3 STREET ADDRESS

CHTY-ST-2P FT. LAUDERDALE FL 33312 34.GTY-T- 2P

ILE 7 oELEre 41TILE T change ] Addilion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 5T-2P 44 CITY -5T- 2P

TITLE L OELETE 5.1 TILE [ change 7 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CTY-ST-ZP

TME L} DELETE 6.1 TIfLE [J changs LI Addition
HAME 62 NjME

STREET ADDRESS 6.3 SREET ADDAESS

GITY - §T-2F . 6.4 CYY-ST-21P

14, | hereby certly that the information supplied with this filing does not qualify for the ex¢gmption stated in Section 118.07(3)(1), Florida Statutes. | further Gertify that the Information

Indicated on this annual report ar supplemantal annval report is true and accurate an

TN

that my signature shall have the same legal effect as If made under oath; that | am an
his raport as required by Chapter 617, Florida Statutes; and that my name appears in

< Jolor

11

R




