2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # N94000005373
THE HOLISTIC LIGHT METAPHYSICAL CHAPEL &
WELLNESS CENTER, INC,

ecretary of State

04-07-2006 90030 035 ****6] 25

Principal Place of Business Mailing Address

16803 OLIVAUD ST 16803 OLIVAUD ST

HUDSON, FL 34667  US HUDSON, FL 34667 LS

s S e T
Suite. Apt. #, etc. Suite, Apt. #, etc. 03082006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For

59-3273495 Not Applicable

Zp Couniry Zp Country 5, Certificate of Status Desired O E:;gwm'

8. Name and Addrass of Cumrent Registered Agent

MARY L. NOACK
16803 OLIVAUD ST
HUDSON, FL 34667

Name

7. Name and Address of New Registersd Agent

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | *%®

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Slgnature, fyped or printed name of regraterad ageni and tiie i applicabls. {NOTE: Regisisrad Agent ripnanre requined when reinstating) DATE
Filing Foo is $61.25 8. Blaction Campaign Financing $5.00 May Be Mazke check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME D 7 Delete me R{:hanoe [ Auddition
NAME NOACK, MARY L NAME N
STREET ADDRESS | G747-TOHNSTREET smeer woovess |/ 080D OLw oud, %{V
orr-sT-z¢ | HUDSON, FL avsre (Wudsay oL 3l
TITLE D ,qneug TME 0 O Change [ Adaition
NAME POLAND, PHILOMENA NAME
STREET ADORESS | 8411 PAXTON DR STREET ADDRESS
CITY-8T-2IP PORT RICHEY, FL 34668 CITY-ST-21P
TMMLE D 3 Delete THLE 3 Change [ Addition
NAME SULLIVAN, ROBERT NAME
STREET ADORESS | 14227 SORREL ST STREET ADDRESS
Ciry-ST-2P BROOKSVILLE, FL CITY-ST-2P
TME D 1 Detets TME . . (X change [ Adaition
NAE DAVIS. MARIANNE N mariadve g Pe_clwb
STREET ADDRESS | 9098 HORIZON DR STREET ADDRESS
CITY-SF-2P SPRING HILL, FL 34608 CITY-ST-2IP
TME 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiY-SI1-2P
FILE [ Detete TILE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP cy-s1-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same
of the corporation of the receiver or trustee empowered to exacule this report as requirad by Chapter 617, Florida Statutes: and that my nama appears in Blogk 10 or Block 11 i

changed, or onan W an addrass, with all other like ;mZﬂed.
SIGNATURE: o . N e

Y500

legal effect as il made under oath; that | am an otficer or director

mhem&mmmmewmmmm

Daytims Phons #

maey L. Mosak



