2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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

Feb 04, 2008 08:00 AM
Secretary of State

Mailing Addrass

16803 OLIVAUD ST
HUDSON, FL 34667 US

Principal Placa of Business

16803 OLIVAUD 57
HUDSON, FL 34667 US

DO NOT WRITE IN THIS SPACE

N R

01312008 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
59-3273495 Not Applicabla
if . $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MARY . NOACK
16803 OLIVAUD ST
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘Signature, typed or printad name of registerad agent and e if apphcatie. {NOTE: Regraerod Agent signatune reguired when rainstaung) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees

10. QFFICERS AND DIRECTORS

TME D

NAME NOACK, MARY L

STREE3 ADDRESS | 16803 OLIVAUD ST
CITY-st-2ip HUDSON, FL 34667

TILE D

NAME SULLIVAN, ROBERT
STREETADDRESS | 14227 SORREL ST
CIFY-51-0P BROOKSVILLE, FL

TIME D

NAME TEPELINO, MARIANNE
STREET ADDRESS | 0096 HORIZON DR
GITY-ST-21P SPRING HILL, FL 34608

HILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TIILE

NAME

STREET ADDRESS
CIFY-S1-2iP

TME

NAME

STREEY ADORESS
CITY-S1-21P

HOO000313186
021 2:08-30075-013 51.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made uncgter oath; that { am an officer or director
of the carporation or the receiver or trustoe empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an altachment with an addrgss, with all gther like empowered.

SIGNATURE: 24% I Alva zé :WQJ»_U:; 2-2-08 ¥27.8¢(-13 0
SIGNATURE TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Data Dhvybenés Phone #

Mﬁ/"y L. Aorcl



