2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # N95000003401
vt Secretary of State
ook ek
THE CENTER FOR MULTICULTURAL WELLNESS AND 02-18-2004 90011 024 ****61.25
PREVENTION, INC.
Principa! Place of Business Malling Address
1814 W COLONIAL DR 1814 W COLONIAL DR
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03) ,
City & State City & State 4. FEI Number Applied For
59-3368679 Not Applicable
2p Couniry Zp Couriry 5. Centificate of Stats Desired [ ?esegg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ FRANCOIS, MARIE J
2542 FLETCH CT
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose 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.

1

SIGNATURE

Slgrature. Iyped or printed name ol registered agert and tile if applicatle. {NOTE: Registered Agert signature required when reinstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

5] ; - -
e [ Datete TILE - [ Change XAddman
NAME WINT, KAREN NAME Ye P & 6
streer aporegs | 2708 WOODBRIDGE LANE swwee aooress | £/ f I pisT
ory-sr-zp  |ORLANDO FL 32808 _ - CITY-ST-2IP Jeoe e F[ .z )b/

D —
TiTLE O Delete TITLE [ Change I%/Addmon
e RAMIREZ, GABRIELA WANE Che e 5 ’st + G
gt aopess | 496 S DELANEY SUITE 408 sweeroeess | S K3 STove hvrs Gircle.
emv-st-ze |ORLANDO FL 32801 - ZNTY-§T-71P Ki's simm LL- Fj 34 7 (7’1
me o 7 Delete e [ Change [ Addition
MAME . ... | FILS-AIME, ANTOINE | . . AWE L — . S
sTREET ADDRESS {2201 KINGSLAND AVE STREET ADDRESS
Ciy-§1-2ip ORLANDOQO FL 32808 CITY-ST-21P
TME b [ pelete miTLe [ change [ Addiion
NAVE BRIGNOLE, MYRLEINE P NAME
smreeT ApoRess | 5459 PEACO PLACE - STREET ADDRESS
omv-sr.zp | WINTER PARK FL 32792 CIFY-ST- 2P

T ~
Tme 1 Deiete TILE {]Change [ Addition
NAME MILIEN, LUCKNER HAME
see anpress | 213 S PARK AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TINE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(7), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi}f an address, with all other Iik_e empowefed. . b W
MERIE~ FRAN [t S EFEM ve D / /
SIGNATURE: ‘mv%%“" / J; /07; 577 ot

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
-~

o .. - . . m s e a —— - N Doil b e —— o] e



