T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
& . Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

yamE o

DOCUMENT #

1. Corporation Neme

N96000004833 (7)

LIFEWORK YOGA STUDIOS, INC.
Principal Place of Business Mailing Address
14054 GLEVELAND STREET 14058 CLEVELAND STREET
CLEARWATER FL 34615 GLEARWATER FL 346155202

FILED
Jun 19 1997 &:00am
Secretary of State

T

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26) Nol Applicabla
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P P 5. Carfificate of Status Desired d $8.75 Additonal
m ;ﬂ Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contributicn Addad to Feas
Zip Country Zip Country 8. This corporalion has liabllity for intangible lax under s. 199.032,
24 25 20 30 Florida Statutes Oves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
“ 81| Name
GRIFFIN, CLAUDE 82| Street Address (P.O. Box Number 1 Not Accoplablo)
EWSA CLEVELAND STREET
ATER FL 34815 83
84| City Zip Code

FL [®

11, Pursuant 1o the provislons of Sections 617.0502 and §17.1508, Florida Statules, tha above-named corporation submils this stalemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iga) i?\s of, Sectior@f. 503, Figjida S

Gridin., Fes

ageni. | am farniliar alh, and aicepl l
SIGNATURE s?(

Ignatura, typed of printed name of reglstered

d tille 4 applicable

[NOTE: Registerad Agent signature required whon rainsla{wn‘é’)

497

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE BD CTOfLETE T1TME [T Change  LJ Adaiion
NARE QGRIFFIN, CLAUDE 1.2 NAME

srecTaporess [ $405A CLEVELAND STREET 1.3 STREET ADDRESS

CiTY- §1-2P CLEARWATER FL 34616 14 CITY-5T-2IP

e VD TV TecEne 2NTME T Change LJ Adaiion
NAME POPPLETON, JAY 22 NAME

smeeTaporess | 18338 WAYNE ROAD 273 STREET ADDRESS

CITY-ST-2P QDESSA FL 33556 * 2.4 CITY - ST-2iP

TITLE 8D T DELETE 31TILE [JChange [T Addition
NAME GRIFFIN, MARTHA 32 NAME

staeeTappiess | J405A CLEVELAND STREET 33 STREET ADDRESS

CTY- 5T-2P CLEARWATER FL 34615 34, CITY-§T-2P

T H [T GELETE 41T T thange ] Addltion
NAME STAPHOPOULOS, DEMITRA 42 NAME

staeeTaporess | 645 EAST TARPON AVENUE 43 SIREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34689 44 CITY-5T-20P

TTLE D [T oeLETE 51TITLE [T change  T_J Addition
NAME LEWS, TORI 52 Wt

streeraporess | 1823 NORTH HIGHLAND AVENUE 5.4 STREFT ADDRESS

CiTY-ST-20 CLEARWATER FL 34815 5.4 GTY-S1- 2IP

THE [ otLere 6.1 TITLE [J change — [T Addition
HAME 5,2 NAME

STREET ADRESS £ STREET ADDRESS

Cly-$1-jp ) 6.4 CITY-ST-71P

14. 1 do hereby cerify fhal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an afficer or director of ha corporation or the recalver or trusiee empowared 10 exscute this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 If changed, or gp an agpachment with an address.
oy A n w’.m RS Y N ,/\..N‘f’ﬁ.n

o o7

CR2E037 (9/96)



