FILE NOW: FILING FEE IS $61.25 FILED , |

i
NONPROFg G5 -_:\‘e FLORIDA DEPARTMENT OF STATE Ma]‘ 23, 1999 8:00 am %: :
CORPORATION Qe herime H ‘
ANNUAL REPORT pit e o Secretary of State
1999 B DIVISIOBKOF CORPORATIONS 03-23-1599 90023 022 ****5] .25

DOCUMENT # N97000004115

1. Corporation Namae

THE WELLNESS COUNCIL OF NORTH FLORIDA, INC.

Principal Ptace of Business Mailing Address
1833 BOULEVARD SUITE 407 POST QFFICE BOX 2813
oo . e LR
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21 26 07/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
) [22] _ 7 [27] _ 59-2946582 Not Applicable
m City & State = Ciy&Stawe = = © | 5 Certfcate of Status Desired [ “s%;ix;‘r‘;‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m rz—s_l El [:EI Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GULICK, KAY M 82| Streel Address (P.O. Box Number is Not Acceptable)
1833 BOULEVARD SUITE 407
JACKSONVILLE FL 32203 83
84| City FL 85| Zip Code
T%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familjar with, and agcept the obligations of.i;c?‘on 617, ;83, Florida St_atutes. : / /
SIGNAT%W O-L-\ . @J‘w‘ é"ea.d“{e ’:D"Pm (3 Ié ?C"
Igns of printed name of registered agent and tite if applicabld™ {NOTE,, Reqistered Agent signature required when reinstating) DATE [ [ Fi 6
12. L QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ELETE 11TmE 1D . [iChange  iidliton | —
" CHINOY, DAVID 20 Satlle O Hara N
sreet AbDRESS| 3900 UNIVERSITY BOULEVARD 1asmeeTaooress| PO B K .ad ! '?_ 3
omv-stze | JACKSONVILLE FL 32216 uesize |dacksondile (Fly 8a231- 0083 &
TITLE S [] DELETE 21TME [IChange [ Addiion | ©
NAME GLASS, SUE 22 NAME
sTreeT anoress| 8384 BAYMEADOWS RD, STE 10 23 STREET ADDRESS f
CITY-ST-2P JACKSONVILLE FL 32256 2,4 CTY-5T-2P l
TLE Sl T o ll:"IDF_LETE _Q3me 1 - - [JcChange [ Addition
NAME WOODYARD, RON 32NAME
sTreeT ADDRESS | 269 LINKSIDE COURT 3.3 STREET ADDRESS
onv-st-ze___| PONTE VEDRA BEACH FL 32082 34 CITY-ST-2P -
TE T [ DELETE 43TME faChange [ Addition
e JACKSON, FRED 42N fred Jauckson
sweetaooRess| 1300 RIVERPLACE DR STE 408 43 STREET ADDRESS |O¥ Cormturgesr)l Dirwe Swite=10
onv-st.ze | JACKSONMILLE FL 32207 worvsze | D0 cksony: e . L. dR2 b
TLE PD ] DELETE 5HTME [OChange [ Addition
NAME BUIE, JLL 52 NaAE
sreeTacoress| 3627 UNIVERSITY BLVD. #720 53 STREETADDRESS
crv-st-ze | JACKSONVILLE FL 32216 o 54 CITY-ST-2P
| e D CFOELETE 81 TME ) - [JChange  [haetion
wie | CREMENT, ADRIAN e2ue Kn;j&M Suhshd suke 467
smeeeracoress| 5911 RICHARD ST sasmeraooress | \§ B2, o Ve e 202
om-st-2e | JACKSONVILLE FL 32216 sovsrze | \Qaclesond e &L, S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an address, with alk cther like empowared.




