FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000003401 06-04-2008 90010 035 ****70.00
1. Entity Name
THE CENTER FOR MULTICULTURAL WELLNESS AND
PREVENTION, INC.
Principal Place of Businass Mailing Addrass
1814 W COLONIAL DR 1814 W COLONIAL DR ‘ .
ORLANDGQ, FL 32804 ORLANDC, FL 32804 L
ST P TR RN WA RERE

Suite, Apt, #, etc. Suite, Apl. #, etc. 05222008 Chg-NP CR2E037 (12/06)

City & Stala Cily & State 4, FEI Number Applisd For

e e . - $9-3368679" R Not Applicable
I Country Zip Country 5. Certificate of Status Desired fge'gg“ﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRANCOIS, MARIE J &
2542 FLETCHCT ""; Street Address (P.O. Box Number is Not Accepiable)
LAKE MARY, FL 32746 3
: City FL I Zip Coda

s this statement for the purpose of changing its registered office or registered agem. or both, in the Stale of Florida. | am familiar with, and accept
gent.

—" —
SIGNATURE : /i M#ﬁ)f’-—/ 90.57’ FEAN /15 [CEOJ
‘/%(wﬁe.{vp:ed or fnéd‘am‘e’& re'qusmrad agent and title if applicahle, é&TE: Registersd Ageni signatura required when ru'\slllr\qk _/ DATE
7
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by Septelgber 12, 2008 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. -:1-OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D ’ I TILE < Ch Aadit
xueete _D _ﬂ bR\ & MRR..\»”J [ ¢hange ition
HAME WINT, KAREN NAME . -~
STREET ADDRESS | 2706 WOODBRIDGE LANE STREET ADDRESS l lb fDW-U;t[N' .&*Lv W‘!&—/t u"
OTY-ST-2P | ORLANDO, FL 32808 oy -Si-2p APReAa Fl.33n1)
TE ] X’De;gle me D . [ Change R{Addilian
NAE RAMIREZ, GABRIELA NAME NAaTacha b‘ Yo
STREET ADDRESS | 4384 ANSON LANE STREET ADDRESS 33 | b VA “-IJ G A OM-’S (i—
CITy-sl.2ip ORLANDO, FL 32814 oY -ST-21P QrLANDO T‘P . ‘Z.Q,Q 9-6’
TILE D 7 Delete TINE ST [ Change [ Addition
NAME MOMBRUN, REGINALD NAME
STREET ADDRESS | 261 KETTERING RD. STREET ADDRESS
.-CITY-87-2P DELTONA, FL 32725 CHTY-ST-2IP
TLE D [ Delete TLE [Jenange 3 Addition
NAME FLEWELLYN, THOMAS NAME
STREET ADDRESS | 1754 MARKHAM GLEN CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CiTY-ST-21P
TInE D [ Delete 13 [JcChange 3 Addition
NAME ALLEN-SIMPSON, WANDA, NAME
STREET ADDRESS | 710 SCOOTER PT. STREET ADDRESS
CITY-ST-2IP GENEVA, FL 32732 CITY-ST-2IP
TME D O oetete TITLE [ Ghange  [J Addition
NAME BROWN, VIRGINIA NAME
STREET ADDRESS | 6827 MAGNOLIA POINTE CR STREET ADDRESS
CITY-ST-2iP ORLANDQ, FL 32810 CITY-ST-2IP

12, | hereby certify that tha information suppljsd
indicatad on this report or supplemental
of tha corporation or 1he receiver g
changed, or on an attachment wiffi 4

with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
phrt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
siekmpowered Lo exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£dcftass, with all other Lke empowared.
==t . Yo0hH. 4433918
SIGNATURE: /”W’Wﬁ Mar E- JosE FMN @i s . Mo

¥ BIGWATURE ANF‘I’VPED OR PRINTED NAME GF SIGNING OFFICER OR nmzcronV C E 7 Cets Daytims Phone #




