FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary

1. Corporation Name

DOCUMENT # N40503
INTERFAITH MEDITATION ROOM. INC.

Principal Place of Business

/O ROGER L WOEHL
1530 HOLLYWOQOD BLVD
HOLLYWOOD FL 33020
us

Mailing Address

CJ0 ROGER L WOEHL
1590 HOLLYWOQD BLVD
HOLLYWOQOD FL 33020
us

Y FILED
Feb 03, 1999 8:00am

of State

02-03-1999 90010 036 **++6] .25

WURTR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

22|

~

1] 26 10/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
e 53008335 |

Not Applicable | 7

[2s]

m

|20] [s0]

City & Stata . City & State ce C E . .

ty ty 5. Certifcate of Status Desired. O ‘ $8 75 Addlltlonal

E . _2_31 ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00-MayBe -

Trust Fund Contribution

Added to Fees

9. Name and Address of Cu

Mat e

WOEHL; ROGER .-

1530 HOLLYWOOD BLVD
HOLLYWOOD FL- 33020

R T ki S e

irent Registered Agent

71 Pursuant to the provisions of Sections 617.0502 and 517.1508, Flonda Statute

‘office or registered-agent, or both, in the State of Florida; Such chan:

agent. 1-am familiar with, ‘and accapt the obligations of, Section:617.
: , "

503, Florida

s, the above-named corpora an g
ge was authorized by the corporation's board of directors. I.hq;aby accapt the,
EERPRT VL T.‘:T.;“[k:" N

Statutes.

10, Name and Address of New Registerod Agent
81| Name ’ I
82| Street Address (P.O. Bax Number is Not Acceptable)
83
84| City FL 85| Zip Code
tion submité this. Siaterﬁént for l-h_:é',purppgé of ch_a-nginé; itsjreg.iste}éd

appointment as registered 3!
IR DI AR T

SIGNATURE :
. Signature, typed of printed name of registared agent and tite if applicable. {NCTE: Registered Agent signature required when reinstating) - . DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me PD . [0 DELETE 11TITLE PN ClCrange . [JAddiion | T
NAME FRAZIN, ROBERT 12NME ' B
srreer aooress| 5100 SHERIDAN STREET 13 STREET ADDRESS SN Q o
erv-st.ze | HOLLYWOOD FL 33021 14CITY-ST-29 g =
TIMLE Ds o [ DELETE 21 TME [jChange [ Addition (&)
NAME PITTELL, ELAINE 2.2 NAME .
steeT Anoress| 4920 PIERCE ST. 23 STREET ADDRESS L .
crv.srze | HOLLYWOODFL -~ - ) 2,4 CITY-ST-2P .
DT [ DELETE 24 TIMLE [CiChange ] Addition
WOEHL; ROGER~ =+ .i& sz
STREET 1530 HOLLYWOOD BLVD 33 STREET ADDRESS
orrv-eiap 4 HOLLYWOOD FL 34, CTY-§T-2P
TIME ' {] DELETE 41TME [JChange [0 Addition
NAME =) oo et T 2. 2NAME i _
STREETADDRESS[* . o ‘ ] 43 STREET ADDRESS e .
Givstar [P s R N sacivsrze ) ot o Ty
TTLE : [JOFLETE - | 51TME [OChange [T Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS .
omvestzp 1L _ S4CITY-ST-ZP ‘
ME -~ - - [J DELETE 8ATILE S [iChange  [JAddition | -
NAME i £.2NAME Y ‘
sTReET ADDRESS| © 6.3 STREET ADURESS
|_CITY-ST-2P o o 6.4 CITY-ST-ZIP
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attg_cyment with an address, with all other like empowered. ’ .
SIGNATURE: -5:.. INREWoeh | ol~1&5-1999 | 954-723-8207
Data .

‘Daytime Prone ¥




