FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000003401

1. Corporation Name

THE CENTER FOR MULTICULTURAL WELLNESS AND PREVEN
TION, INC.

Mailing Address

2053 EASTBROOK BOULEVARD
WINTER PARK FL 32792

Principal Place of Business

2053 EASTBROOK BOULEVARD
WINTER PARK FL 32792

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90170 040 ****70_ 50

I

e

2. Principal Place of Business 2a. Mailing Address 3. Date incarporated or Qualifed
mi ] 07/18/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] . 27] 59-3368679 Not Applicable
City & State City & State 5. Certifcate of Status Desired ﬁ -~ $8.75.adgionat .
EI ;E] Fes Required

Country

[30]

Zip Country Zip

[2s] 20]

24]

. Election Gampaign Financing O

55.00 May Be

Trust Fund Contribution Added to Fees

[

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
WlLUA.MS, LARRY K 82| Strest Address (P.O. Box Number Is Not Acceptable)
924-H LAKE DESTINY ROAD ~
ALTAMONTE SPRINGS FL 32714 - 8 o
Sl P 84l Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatune required when réinaiating) < DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11TMLE [IChange [ Addition
NAME WILLIAMS, LARRY K 1.2 NAME

sweeraonress| 924-H LAKE DESTINY ROAD 1.3 STREET ADDRESS

emv-stze | ALTAMONTE SPRINGS FL 32714 14 CITY-§T- 2P

TME D ] DELETE 217ME ClChange [ Addition
NAME SMITH, MARGARET 22NAME

streeT aooress| 6524 CANTERLEA DRIVE 2.3 STREET ADDRESS

crv-s-zp | ORLANDO FL 32818 2.4CITY-SE2P -
TINE D [ DELETE 21TME [JChange [ Addition
NAME INGS, SAMUEL B 32 NAME - -

swreet aooress| 100 SOUTH HUGHEY 33 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32801 34. CITY-ST. 7P -
TITLE D [J DELETE 41TME CJcChange L] Addition
NAME SOLOMON, MARK 42 NAME

streeT anoress| 2053 EAST BROOK BLVD 43 STREET ADDRESS

CITY-5T-2P mNTER PARK FL 32792 44 CITY-ST-2IP

e D (] DELETE 54 TIMLE Ochange [ Addition
NAME FRANCOIS, MARIE J 52ZNAME

street Aporess| 2053 EASTBROOK BLVD. 5.3 STREET ADDRESS

orv.stze | WINTER PARK FL 54 CITY-ST-2IP ) . :

TILE D I DELETE 61 TITLE . ) S .~ [OChange [ ]Addition
NAME HUTSKO, DON 62 NAME )

streeT aooaess| 20250 MAXIM PARKWAY 63 STREET ADDRESS

orv-srze__| ORLANDO FL 328333831 S B

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, of on an attachment with an address, with alt other like empowered.

ISRE MERIELTDs & T,

SIGNATURE:

T IrMATIIDE ANTI TVEER D DRINTER NMAME NE 21cMING NEENEE MR DIRECTOR

Daytime Phorna #

0015965 .

CR2EQ037 (11/98)

qv’). 6774‘,2#



