2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUM ENT # N94000005373
THE HOLISTIC LIGHT METAPHYSICAL CHAPEL &
WELLNESS CENTER, INC.

ecretary of State

04-18-2005 90571 028 ****61.25

Principal Place of Business Mailing Address

SFAHEHNST O HN-G—
HUBSON-H—34669—H5— ~HUDSEN-Fh=d4660—US——_
aeos Olidaud St | 10ko3 oLivaud St

uiibb e

Suite, Apt. #, efc. Suite, Apt, #, etc.

01162005  Chg-NP CRREST (10/03)
N Z&,Smdmga o+ FL (\odsonr, FL * 593773495 . Flrrepicas
"Bel | PAseo | —3960) | Pasee |5 ommedsamsomns O F3I0 e
6. Name and Address of Current Registared Agent — 7. Name and Address of New Rogisterad Agent
MARY L. NOACK ‘ (0802) OL\ Ve uoL %-* Street Address (PO, Box Null'nber is Not Acceptable)

Hudson, Bt 34667

Cily

FL I Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGMATURE v
Signature, typed or prinied name of regisierad agent and lite it appiicabis. {NCTE: Regiztersd AQan signanse aqured when renziating) DATE
' Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Makn check payabie to
' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ petete YME O Change [ Addition
KAME NOACK, MARY L HAME
STREET ADDRESS | 9747 JOHN STREET STREET ADDRESS
cv-st-zP | HUDSON, FL oy-si-ap
TITLE D O petete TME [ change  [J Addition
NAME POLAND, PHILOMENA NAME
SIREET ADDRESS | 8411 PAXTON DR STREET ADORESS
CiY-ST- AP PORT RICHEY, FL. 34668 CITY-ST-29
it D O pelete TIFLE [ Change [ Addition
NAME SULLIVAN, ROBERT NAME
STREET ADORESS - |- 14227 SORREL ST - . == [§ SIREET ADDRESS - - -0 -
CITY-ST. 2P BROOKSVILLE, FL, cry-sy-2r
THLE D O Detete TITLE [ change [ Addition
NAME DAVIS, MARIANNE NAME
STREET ADORESS | 9098 HORIZON DR STREET ADDRESS
en-st-2p | SPRING HILL, FL 34608 Y- S¥-29
1MILE O petete YME ) change [ Adeition
NAME NAME
STREFT ADIRESS STREET ADDRESS
CITY-S1-2P CIY-ST-7IP
TnE L3 Detete THRLE 3 ctange [ Adaition
HAME NAME
STREET ADORESS | . STREET ADDRESS
ciTy-§7-2P H CTY-S1-IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centily that the information
indicated on this report or supplemental 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 ny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .,
SIGNATURE: @JJ*ZZ%@’ A a—a/,é
TURE AND TYPED OR

237- $er-23¢0

Deaytine Phooe 8

’4/-f6 25




