€
E

b et ]

STICIRL I s JU /RN

i
i
i

e Ry

FILED

NONPROFIT
"‘CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000004760 (4)
ACUPUNCTURE AND HEALTH EDUCATION FOUNDATION, INC

Pilnclpal Place of Business

Mailing Addrass

O OO

1658 ALGONGUIN TRAIL 1656 ALGONOUIN TRAIL 3. Date Incorporated or Gualified
MAITLAND FL 32751 MAITLAND FL 32791 09!23! 1994
4, FE! Number Applied For
£8-3398700 Not Applicable
2, Principal Place of Business 2. Mailing Address 5. Centificate of Slatus Desired 0 $8.75 Additional
m —24—51 Fee Requlred
Suhte, Apt. #, 8tc. Sulte, Apt. #, elc. 6. Eisction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation 8 homeowners gssociation?
23 E‘ Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanafble
;] ;ﬁ] 2_Ol -;] Parsanal Property Tax due June 30, Yeos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
B1| Name
W‘"JNGER. CHARLES A 82| Street Address (P.O. Box Number is Not Acceptable)
831 PALM 8PRINGS DR #117
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept tho ohligations of, Section 617.0503, Florida Statutes.

Indicated on

BlAakhil AT I IEwDFE .

SIGNATURE e
Blgnature, tynad or ponted nama ol regisiared agent and tille il applicabio {NOTE: Registerad Agent signa‘ure requicad when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE D [J DELETE 1ATILE Fz) 055 [ Change e Addition 5=
M CARAWAY, THOMAS L 12 7ervy o Cnr? 3
swreeTADDRESS | 1856 ALGONQUIN TRAIL 13 5vReeT aooness | PSR ’.M S 327 57

| ciTy-§1-2F MAITLAND FL 32751 14 CIY-SF- 2P /’&,%4‘, / §
TITLE D [ OELETE 21TINE LI Change L] Addition
NAME CARAWAY, AMY 22 NAME
srreeTapoaess | 1656 ALGONQUIN TRAIL 23 STREET ADDRESS
GITy-St-21 MAITLAND FL 32751 Pl 2.4 CHTY-ST-2P
TITLE D [ DELETE 31 TILE T Change” ] Addition
HAME YOUNG, JACALYN 32 NAME
streev aporess | 4528 CENTRAL AVE 3 STREEY ADDRESS
oITY-S1- 20 MAITLAND FL 32751 34.CIIY-51-2
M T DELETE 41T0LE (T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.5 0ITY-§T-2IP
TMLE ] DELETE 51THTLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-ST-2P 5.4 CITY-5T-2IP
TLE TJ pELETe 6.1TITLE T change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- ST-2IF
14, | heraby certily that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

Ly 2 P

is 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address,

o ) m ug m = B0 fer e



