. ;' FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT, OF STATE
Sandra B, Mortham

CAVISION OF CORPORATIONS

DOCUMENT # N97000002610 (0)

CREATIVE CARE ENLIGHTENED PATH TO HEALING, INC.
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Principal Place of Businass Malling Addrass

3260 TAMIAM! TRAIL 3200 TAMIAMI TRAIL 3. Date Incorporated or Qualified
SUITE 830 SUITE 330 05/08/1997
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
4. FE{ Number Applied For
bS5 - 0OFT 76 Q_‘?( Not Applicable
2. Pringipal Place of Business 2a. Mailing Address . ) sa 75 Additl
-~ g , 5. Cortif f Status Dasired . onal
Y IQcQ o q / /:/‘ e ([]'/*c/ '2_6‘] ?0 ‘ﬁ())( \f/ 0 \2&\‘7«- artificate of Status Dasire M/ Foe Ragulred
Suite, Apt. 4, elc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
22 ;[ Trust Fund Contribution Added o Fees
iy & State - City & State i i i iati
7 u 3 7. Is this nonprofit corporation 8 homeownars agaficiation?
w702+ Charfotle £ 6l 72w de Conate A7 e
Z Country Zip —- Country 8. This corporation owes or has paid the current year Intangible
24 é 3 752 m éc/}ﬂ{' ‘4 ﬁ/ < —'S] \?_ 3 ? & /~2. m ﬁ/ﬂ![ # Persanal Property Tax due June 30. Yes [N N\k
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
Dedortf A A, Halbeord LS
VIJALOBOS. P. MICHAEL B2| Sireet Address (P.O. Box Number is Not Acceptable)
1401 LEE BTREET
- sa -
FORT MYERS FL 32802.2121 LR6 D) Etpira Bfref
84! Cit d 85| Zip Code
5204 (7 fas fote FL |

11.

SIGNATURE < Z el P e (e ¥ AESee/

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutgs. -

/éa-%/u‘/f -

Yo - 58

Slgnature. typed o prinled namw of regisiored agerl and Litie if apphoatile

{NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE LI DELETE 1ATNLE P28 s ofen S P change [T Adsition
NAME 12 NAME Peborad 4 /—/a/ﬁt’:?/; JoEee) - >
STREET ADDRESS 13SIRETADIRESS | 32 2 @ P/ fEftar s 7P ex. Pol 7S

CITY-51. 71 14 0TY-5T. 2P T A i fo e LA FFE D -

ITLE [T oeLeTe 21 TNLE S /vie Sew ot TReasune B0 heffaion
e 22 e L2 G Ffrien Bfved - D

STREET ADDRESS 23 STREET ADDRESS

GITY-§1- 2 2. 4 CITY-S1-21P 630 27 GAM lot= ;/ 2 f'/'f}.

TIE 1] DECETE 31TLE Se e e far v S Change ] Addilion
NAME ﬂ 3.2 NAME B ts b curerm 337 331 s fysd D

STREET ADDAESS 33ISTREET ADDRESS | R R P /5 fova 5 447 A Lrv of -

CITY-§1-2 saonsiwe | B R A Chalote, £1 33 Asot— -~
TILE [ DELETE 41 TILE T change 1<, Addition
NAME 4.2 NAME E;l:]Dl:Jl;JEfES?—}'QEE-*- 2
$TREET ADDRESS 4% STREEY ADDRESS -05/1 25: A6 --010003-~006
CAY-§1.2P 44 CITY-T-21P Ak e, 00 saik 70, 00
Tt [J DELETE 5.1 TITLE TJ Change 1T Addition
NAME g s2Name

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY-ST-2P

TITLE [_J OELETE 8.1 TILE [ change ] Adaition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-57-2IP

indicated on this annual report or supplamental annual report is true and accurale and 1

Block 12 or Block 13 d changed, or on an attachment with an addrasy

QIANATURE: A | At 77 (D

oficer or dirgctor of the corporation of the recetver of frusies empaowerad ta execute this report as req

A8\ P/ (f/f?cjc/g{ﬁ

14. | haraby cariify that the informatian supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

#ed by Chapter 617, Florida Statutes; and that my name appears in

L IE T s s

at ry signatul;:a(sﬁlthave the same legal effect as if made under oath; that | am an




