FILE NOW: FILING FEE IS $61.25 FILED

NONRROFTY
CORPORATION
ANNUAL REPORT Secretgry of State

FLORIDA DEPARTMENT OF STATE

sanira . Morsham Jan 30 1998 8:00am

1998 DIVISION OF CORPOFTIONS S e Cl'et ary Of St ate

DOCUMENT # N96000000891 (9)
OOV VTR T

1. Corporation Name

THE WELLNESS COMMUNITY - SOUTHEAST FLORIDA, INC.

Principal Place of Businass Mailing Address
g’lgghuﬁigl'%ﬁlaﬁ g;&;? gggﬁNRf\'EI%in‘:t ;l;‘]ngy 3. Date Incorporated ar Qualified
Us us 02/20/1996
4. FEI Number Applied For
650673197 Nat Applicable
2. Principal Place of Business 2a. Mailing Address e
new [ e 5. Certificate of Status Desired [ $8.75 Acdtionat
21 26 Fee Reguired
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ '2—7| Trust Fund Contribution ) Added to Fees
City & State Clty & State. 7. 15 this rionprofii corporation a homeowners asscclation?
E -2;] Oves Clno
Zip Country Zip Ceuntry 8. This corparation owes or has pald the current year Intangible
m -2—5-1 ;;] ;‘ . Parsonal Property Tax dus June 30. [yes Y
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
SPERBER, SUSAN Cﬁ\\ & R C/\'&{u QF&E E D.
y 82| Strest Addrass {P.O. Box Number js Mot Acceptable)
5700 N FEDERAL HWY B100 nl . Cedan Yaglh Lo

BOGA RATON FL 33487 a3

* % Bora laton FL

617.0502 and 617.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changlng its registered

85

250

11. Pursuant to fhe

affice or re State of Florida. Such change was authorized by the corporation’s board of directors. } hereﬁ )y accept the appointment as registered
agent. | a > olflgations of, Section 617.0503, Florida Statutes.
SIGNATURE I \
3 peiffted naiTs of registored agent and ttie If applicable. (NOTE; Registerad Agent signatura required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD ] DELETE 1.1 THLE [ Change  [_] Addition
NAME BRONSTEEN, JUDY 1.2 NAME
smeeTaooress | 17106 RYTON LANE 1,3 STREET ADDAESS
CITY-$7-27 BOCA RATON FL 33496 1.4 CITY~ST-ZIP
TITLE VPD LI DELETE 21THLE [T change [ Addition
NAME GORTZ, JANE 22 NAME
steer aooress | 6749 GIRALDA CR 2.3 STREET ADDRESS
GITY- 5T P BOCA RATON FIL 33433 2 4 GITY-5T-2P . ,
TILE T ] DELETE 3.1 THILE { | Change  [_{Addifion
NAME REINERT, JERRY 3.2NANE
smeeTannasss | 5631 COACH HOUSE CR, E 3.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 3.4, GITY-5T-2IP
TITLE PD I DELETE 4.1 TIME [ I change [ Addition
NAME COYNE, DEBORAH 4,2 NAME
sreeT ADDRESS | 8812 TWIN LAKES DRIVE 4,3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 4.4 CITY-ST-2IP .
TITLE D T DELETE 5.1 TILE [ I Change  [_I Addition
NAME DOCTER, MARCIA 5.2 NAME
street avoress | 100 WORTH AVENUE, SUITE 715 5.3 STREET ADDRESS
CITY-5T- 2P PALM BEACH FL 33480 54 OTY-5T-29
TRLE b L] DELETE 5.1 TIMLE [ Ichange { [ Addition
NAME FRANK, SHEILA 6.2 NAME
street aopaess | 5047 SUFFOLK DR 6.3 STREET ADDRESS
GATY-ST-28 BOCA RATON FL 33496 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with thls hlmg does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information

wal repart Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§ an address.
EEID Clawke, Evetulaue Der. HUslgy

indicated or this annual repart or supplamental 3
officer or director of tha coy

s, 4
e R was

CR2E037 (10/97)




