FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI;)::;E:A:-T';ET“T; STATE M al. O 2 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

19908 . & "% DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000004963 (1)

1. Corporation Name

THINK BEAUTY FOUNDATION, INC.

DO

HINAN

Principal Place of Business Mailing Address
611 WYMORE ROAD 611 WYMORE ROAD ted or Qualified
WINTER PARK FL 32789 WINTER PARK FL 32789 3 D"‘B‘;%’;ﬁ;;?m uelitie
4. FEI Number Applied For
s.gy -34:5978 Nol Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $B.75 Acditional
21 EI Fee Roquired
Suite, Apt. #, etc Suite, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Bo
;l Trust Fund Contribution O Added to Feas
City & Stato City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] Clves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;] ;l Parsonal Property Tex dug Juna 30, [JYes [ Ne
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
81| Name
[
0 OUNN. MICHAEL A 82| Streol Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD
FOURTH FLOOR ' 63
ORLANDO FL 32801 84| City FL asl Zip Code

%1, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reiglstered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

CROEQG7 (10/97)

SIGNATURE _
Signature, typed o printed name of fegisiored agorl and tile || appicable. {NOTE Ragistered Agent eignature requlred whan reinstating) DATE
12. OFFICERS AND DIREGTORS | KES ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE 1] | BEE 14 TIME [ Crange ] Addition
RAME ROLL, HOPE C 12 NAME
streeraooaess | 611 WYMORE ROAD 13 STAEET ADDRESS
CiTY-ST-20P WINTER PARK FL 32789 14 CITY-ST-21P
TLE D TJ oELETE 24 VITLE [Jchange L] Acdition |
NAME CLAYTON, LISA 2.2 NAME
smeeraponess [ 611 WYMORE ROAD 2.3 STREET ADDRESS
CHTY-ST-2 WINTER PARK FL 32789 2. 4 CITY- ST-2P . "
Tme D [T OELETE 31 WILE 1] Change 1] Addition
NAME DODGE, LINDA 3.2 NAME
seeraooness | 611 WYMORE ROAD 3.3 STREET ADORESS
| cnv-s1ze WINTER PARK FL 32789 34_CITY-ST-2IP
TILE 1] [J oeLese 41 THTLE Ul Change L Addition
NAME CLAYTON, LAURA 4 2 NAME
sazevaporess | 611 WYMORE ROAD 4.3 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 44 CITY-5T- 7P
L ~[J DELETE 51 TITLE |J Change  [_J Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CIY-ST-2IP
TITLE [T oEweTe 61TILE [l change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LAY-§7-2IP
14. | horeby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Ssection 119.07(3)(i), Florida Statutes. | fuither certify that the Information

indicated on this annuval report ypplemontal anaual 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 directar of the corpogélion or the receiver or trustoe gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeare In
Block 12 or Block 13 i c{a jd"ﬁ on an altac

with al dress.
CIGNATIIRELS uJO \A—EWD . (J)oD/F‘S- ,hmv,e_ ,oluk‘fﬁ’ /nv\{lu’?n:aﬁb




