FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 O 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000003401 (5)

1. Corporaton Name

THE CENTER FOR MULTICULTURAL WELLNESS AND PREVEN

TON. G LA R

Principal Place of Business Maiting Address
2053 EASTBROOK BOULEVARD 2053 EASTBROOK BOULEVARD 3. Date Incorporated or Qualified
WINTER PARK FL $2792 WINTER PARK FL 32792
4. FEI Number Applied For
593368679 . Not Appicatie
2. Principa! Place of Busi 2a. Mailing Address ;
rincip o8 ness B ing Addre 5, Cerlificate of Status Desired \,B\ $8.75 Adaltionat
m ZEI Fee Required
Suite, Apl. ¥, atc. | __ Suite, Apl. #, olc. 6. Elsction Campaign Financing $5.00 may Be
Fz?’ 22] Trust Fund Coniribution Added to Fees
City & State | Cily & Stale 7. Is this nonprofit corporation @ homeowngrs assoctation?
E gﬂ ] ves No
Zip Country | dip Country 8. This corporation owes or has paid the current year igtgnglble
;ﬂ 25 2§] 30 Parsonal Property Tax due June 30. D Yos No
9. Name and Address of Current Reglstered Agsnt 10. Name and Addross of New Reoglstered Agent A
81| Mame
WILLIAMS, LARRY K 82| Sweet Address (P.O. Box Number is Nof Acceptable)
924-H LAKE DESTINY ROAD
ALTAMONTE SPRINGS FL 32714 83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sactions B17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or bolh, in the State of Floride. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatrs. typed or printed name of regelered agont and fitlo if appiicable (NOTE: Reglslored Agent signalure required when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e D [ DELETE 1ATInE T [T Change 'q.kddltion
NAME IEV, GERARD 12 NAME carre, & Wbl wmS

STREET ADDRESS 4 OASIS COURT 13SEET ADDRESS | T2Y~ 14 Lopdie o Do o Komo

CITY-5T-2IP APOPKA FL 32714 war-stze | Plfewaande . sprvrns e A 7Y

T D T DeLETE 21 ThLE ! = LT change ™ T Addition
RAME SMITH, MARGARET 22 NAME

staeeT aooress | 6524 CANTERLEA DRIVE 23 STREET ADDRESS

CITY-$1-2F ORLANDO FL 32818 2.4 CITY- 81- 7P

TE D [ DeLEre 31 THLE U Crange [T Addition
NAME iINGS, SAMUEL B 3.2 NAME

steeraponess | 100 SOUTH HUGHEY 3 STAEET ADDRESS

CTY-ST-2P ORLANDO FL 32801 34.CITY-§1-2F

TITLE D [J pecete 41 TITLE [T change [ addition
HAME SOLOMON, MARK 4.2 NAME

stheerapness | 2053 EAST BROOK BLVD 4.3 STREET ADDRESS

LTy -51-21p WINTER PARK FL 32782 A CITY-51-2F

e 0 [ DELETE 51TILE DI Crenge L Addilion
NAME FRANCOIS, MARIE J 5.2 NAME

steer aoress | 2083 EASTBROOK BLVD. 5.3 STREEY ADDRESS

CITY-§7- 2P WINTER PARK FL 54 LTv-57- 70

TIRLE D 1T berene 6.1 TIILE [T change [ Addition
NAME HUTSKO, DON 6.2 NAME

STREETADORESS | 20250 MAXIM PARKWAY 63 STAEET ADDRESS

CIFY-ST-2P 0 DO FL 32833-3831 6.4 £ITY-ST-2IP

“Y4. | hereby cerlifx at the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(/), Florida Stalutas. | further certify that the informalion
indicated on thig annual repart 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
oflicar or diractor of the corporation or the recelver or trustes empowered to exacule this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an addréss

QIGNATURE: Vs, £ Gt lhg-. |lerr, £ WL&%MC - - Tr071)-836 268

CR2EG37 (10/97)



