FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham”
Secrelary of State
DIVISION OF CORPORATIONS

Jun 25 1998 &:00am
Secretary of State

ENT OF STATE

DOCUMENT #

1. Corporation Name

WHOLEHEALTH LIBRARY & RESOURCE CENTER, INC.

Principal Place of Business Mailing Address

AR R

25402 PINE STREET POST OFFICE BOX €55 3. Date Incorporated or Qualified ]
MELROSE FL 32666 MELROSE FL 325660655 10’31‘;"1997
4. FEIN Br Applied For
g@“' 3476 335 Not Applicable
2. Frincipal Plaoe of Business 2a. Mailing Addross 5. Cartificate of Status Dasired 5] 38-75 Additlonal
21 ;s] Fee Required
Suite, Apt. #, etc Suite, Apl. #, efc. 8. Elaction Campalgn Financing $5.00 May Be
[22) |27] Trust Fund Contribution Added to Fees
City & State | Cily & Stale 7. Is this nonprofit corparation a homeowners association?
23 ﬂ Yes No
Zip | _ Country Zp Country 8. This corporation owes or has paid the current year Intangibie
_2;;1 2;\ ;D_] ;ﬂ Personal Property Tax due June 30. Oves [CINe
g. Name and Address of Current Reglstered Agent 10, Name ahd Address of New Rogisterad Agent
B1] Name
ELUSON, GAIL KPHD 82| Street Address (P.O. Box Number is Not Acceplable)
28402 PINE STREET
MELROSE FL 32668 63
84| City

FL E Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statulas, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agen, ar both, in tho State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby atccept the appointment as registered

agent. | am tamiliar yh, and gegep galions of, Section 617 .0503, Florida Statutes. :

SIGNATURE ol o S 1 = el
walure, | ﬂc»ﬂx!va nama ol ogesieted agon and titie it Bpphcable (NOTE: Rogistared Agont signaturs raquired whan reingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12
TILE st Trus ﬁ’ T peLETE 11 THLE ] Changs ] addition
NAME el & 8licson, D 12 NAME
STREET ADDRESS | 24 BS N ug-m‘q?g& 13 STREET ADDRESS
GITY-ST-2IP Slings 203 14 GTY-§T-2P
TLE Directr L7 oeeete 21T [T Change L Addition
NAME Llaanod K. _Sammer 22 NANE
SIEETADDRESS | 420> D Y (3€A /6 3 23 STREET ADDRESS
CIvY - §1-21P e AL 32609 2.4CNY-SI-21P
THLE [ peeeve 3TTME [T change [T Addition
HAME EXE) 3.2 NAME
STAEET ADDRESS e 3.3 STHEET ADDRESS
oY-S1-2Ir LY 05000-11 o 34.0TY-5T-26
TIme T T ecee 41TIE T Crange L] Addition
HAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
OITY-$1-2IP 44 CITY-§T-21P
TLE 3 DELETE 51 TALE [ Crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DITY-S1-2IP 54CITY-5T-21P
TIME ) DELETE B TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY - §1-2P 64 CITY-ST-71P
14. [ horgby certify that thd information suppliod with this tiling doas not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if £hangod, or gn an altachment wilh an address

SIGNATURE:

K. FUowrr—

indicated on this annudl roport or supplemoental 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 of director of thd corporation or tha receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 Al 1798 352-318-6445

. o mer e Dhirgns &

CR2EC37 (1087)




