LIRSl

im)

Princlpat Place of Business Mailing Address
9279 TOTH AVE N 9279 78TH AVE N
SEMINOLE FL 34647 SEMINOLE FL 33777-4015
3. Date Incorgoraled or Qualified 3a. Date of Last Roport
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEIl Number Applied For
m 26 \5? ‘33 7 77 ‘7‘ . Nol Appliceble
. Sulte, Apt. #, etc. Suite, Apl. #, elc. ' iti
. P . P 6. Cerlificate of Status Desired O $8.75 Additonal
;2] 27 Fee Reoquired
s City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
- 2_5!] m Trust Fund Conlribution ] Added to Feos
Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 199,032,
25 20 30] Florida Statules [(Dves P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
. WALDERr LYNNE 82| Stroct Address (P.O. Box Number is Not Acceptable)
777 8 HARBOUR ISLAND BLVD, SUITE 175 | ]
TAMPA FL 33602 63
(84] Ciy FL ssl Zip Code

o

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT ik oy FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96660002278 (7)

1. Corporation Namg

CREATIVE HEALING WORKSHOPS & RETREATS, A NON PRO

FITHEALTH & WELLNESS CORPORATN SRR

1. Fursuani lo the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrent as registered
agent. t am familiar with, and accepi the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

SIGNATURE } . _
Signature, lypod of prinlod namo of ragisiosod agen! and lille if appheablo (NOTE - Repistered Agenl sgnalure reguired whon reinstaling} DATE

12, OTFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF [ ICERS AND DIRECTORS IN 12

TITE PD L] peceTe 1A TLE CJ change T Addition

3 MCGHIE, DEBORAH 1.2 NAME

smeeTaboress | 9279 7T8TH AVE N 1.3 SIREET ADDRESS

CiTY-ST-2P SEMINOLE FL 34847 LACITY-ST.2P

TITLE STD “oetete 21TMLE STh P& Change [ Addilion |

NAME MUTTER, KAREN L L2 NAME Vorein

smeeTaporess | 1000 § HARBOUR ISLAND BLVD #2308 AT STRELT ADDRESS ) sﬂgﬁ% M.ﬂ;l’- Boy 22

CATY - §1- 217 TAMPA FL 33602 zavnvgiae | S Pepibam , €L BIFol

TITLE D [T peteie 31T hd [J change 1] Addilion

NAME WALDER, LYNNE 3.2 NAME

saectaooress | 777 8 HARBOUR ISLAND BLVD SUITE #176 33 STREE! ADDRESS

ITY-ST-2P TAMPA FL 33602 34.0i1Y- ST 2P

TITLE [T DELETE 41TILE [T change [ Aadiition

NAME 4.2 KAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-ST-2IP 4400y-51-20

TITLE T DELETE 51 TILE L Change [T Addition

NAME 5.2 NAME

ETREEV ADDRESS 5.3 STREET ADDIRESS

CITY-S1-2IP 5.4 CITY-§1-2IP

TITLE [T BELETE 6.1 TITLE T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T-2F 6.4 COY-51-7IP

14. | do hareby certify that the infermation supplied with this tiling docs not qualify for the exernplion stated in Section 119,07(3)(i), Hlorida Stalutes. | furlher certify that the
Information indicated on this annual roporl or supplemental annual reporl is 1rug and accurate and that my signature shall have the same legal effect as if made under oath; that
| .am an officer or diractor of the corporation or 1ho receivor or trusloc empowered 1o execute this reporl as required by Chapter 817, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

L l/, v?!rjﬂffﬂ#ﬁ-rr':?‘iyrn I TR Y T 7. Y I e B S,



