P

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE ALLIANCE FOR HOLISTIC HEALING. INC.

N96000003242 (2)

A

Principal Place of Business

Mailing Address

7766 BAY STREET 7766 BAY STREET 3. Date Incorporated or Qualified
SUITE 11 SUITE 11 S i uatte
SEBASTIAN FL 32358 SEBASTIAN FL 32958 i
4. FEI Number Applied For
59'-3399746 Not Applicable
2. Principal Place of Busi 28, Mailing Add "
rinclpa usiness aving Address 5. Certificate of Status Desired O $8.76 Addiional
21 ;] Fas Requlred
Suite, Apt. #. etc. Suite, Ap1. ¥, etc. 8. Flection Campaign Financing $5.00 May Bo
;‘ Trust Fund Contribution Added 1o Fees

Cily & State
23

City & Slate
22

vas [dNo

7. s this nonprofit corporation a homaeowners association?

Zip

2]

Country
25]

Zip

20]

20}

Counlry

Personal Property Tax due Jupa 30, ‘Yos

8. This corporation owes or has paid the current year Intangible

9. Name an¢ Address of Current Reglastered Agent

10. Name and Address of New Registarad Agent

SUNE 11

DONER, KATHY
7766 BAY STREET

SEBASTIAN FL 32058

81| Name

[}]

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

&

84| City

FL ,ssl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

) bove-named corporation submiis this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or piintod mame of registered agont and utle Il applicabie {NOTE: Reglistered Agant signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TMLE D ] DELETE 1ATILE T [J Chanpe  [dAddition
NAME DONER, KATHY 1.2 NAME RAVOAWL PERAY
sweev aooress | 7766 BAY STREET #22 ssmecraomeess | 776G OAY SYREEY AN
CITY- 51-21P SEBASTIAN FL 32658 14 CY-ST-21P SEOASTIAY, , Pl 20958
TME D [J DELETE 21TMLE v [ change ] Addition
NAME HELLINGER, KATHY 2.2 NAME
smeer aooness | 7766 BAY STREET #22 2.3 STREET ADDRESS
CITY-51-2P SEBASTIAN FL 32856 2.4 CITY-ST-21P
M D ] DELETE A TILE [T change LT Addition
NAME BRAUN, ANDREAS 32 RAME
sTreer aporess | 7766 BAY STREET #22 33 STREET ADORESS
oY 5720 SEBASTIAN FL 32958 34.0ITY-5T. 29
e 1] B GEGE 41TiTLE T change [T Adition
NAME SIEGLER, JUDITH 4 2 NAME
streer aporess | 7766 BAY STREET #22 43 STREET ADDRESS
CITY-ST-29 SEBASTIAN FL 32958 44CiTY-51-2P
THE D [_J DECETE 5.1 TITLE T JChange LI Additian
NAME HESS, ELIZABETH 5.2 NAME
smeeTanoress | 7766 BAY ST #22 5.3 STREET ADDRESS
CITY-§T-2P SEBASTIAN FL 54 CITY-5T-ZIP
TME D J pELETE 51 TITLE [l change [ Adattion
NAME DE MICHAELIS, ANDREA 6.2 NAME
streer aporess | 7766 BAY ST #22 63 STREET ADDRESS
oY -$1-29 SEBASTIAN FL 6.4 CITY-ST-2IP

14. 1 hereby certify Ihat the information supplied with this filing dogs not qualify for
indicated on this annuat report or supplemental annual reporl is true and accurate and
officer or director of the corporation or the receiver or irustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wi

| SIGNATURE:

address,

cf ] %V‘v“({]\

3 +/7y

he exempiion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an

C%/)tsgﬁié_fff

e B &

Mar 30 1998 &:00am

CR2E037 (10/97)



