FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPAFITMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

1. Corporatian Name

DOCUMENT # N97000006409 (3)

WILLOWBRIDGE CENTER FOR HOLISTIC SERVICES, INC.

LT T

NICODEMUS, SANDRA K
300 SE 34TH PLACE
OCALA FL 34471

Principal Placa of Business Mailing Address
300 SE 34TH PLAGE 300 SE 34TH PLAGE 3. Date Incarporated or Qualified
QCALA FL 34401 QCALA FL 34471 7
{"&. FEI Number Applied For
59~ 34F 3 bi @ Not Applicable
2, Principal Place of Businass 2a. Mailing Address "%
P g Aot 5. Certificate of Status Desired I $8.75 Additional
21 ;3‘[ 777 7Fea Required
Suite, Apt. #, eta. Suite, Apt. #, ete. 6. Election Campaign Financing - $5.00 May Be
22 27| Trust Fund Contribution 1 Added to Feas
City & State City & State 7. Is this nonprofit corperation a homeowners agsociation?
23 ;I Yas No
Zip Country Zip Countsy 8, This corporation owes or has paid the current year Intangible
m |25] |29] m Personal Property Tax due June30. [%es [ No
9. Nazme and Addrese of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name T ' - —

82| Street Address (P.0. Box Number is Not Acceptabla)

83

= —

84} Ciy

FL—F| Zip Cade

agent. [ am familiar

11. Pursuant to the provisions of Sections £17,0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad”
office or registered a%em or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appotntment as regls1ered
th, and accept the obligations of, Section 617.0503, Florida Statutes, .

SIGNATURE Sigraturs, typad or printed nams of ragistersd agent and litle i applicabla. (NOTE: Raglstered Agent signature requirad when reinstating) * DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFF!CEHS AND DIRECTORS IN 312
TME [T DELETE 1ATIRE v /D “TJ Change [ Addition
NAME 12 NAME Thwa K. RerTFop ™

STREET ADURESS 13STREET ADDRESS | B00 S& 3 T Pepes =
CITY-ST- 2P emy-st-ze | ek, B 3wy |l Y
g L1 oELETE 21 TIILE s/ TD i " change  [MAddition
RAME 2.2 NAME Dire  Kah\ex” -

STREET ADDRESS. 23STREETADDRESS |2 7 2. SE& E e

CITY-ST-2P pagmy-sr-zp | Qe Fyg 7l .
TTLE " LT CELETE 8.1 TITLE PiniC " " Llchange [FAddilion
NAME 3.2 NAME THALDRH AMiced Syan s -
STREET ADDRESS SASTREETADDAESS [ 3 @0 S& B Y D Pacs

CITY-5T-21P sacny-sT-ze | OCA LA - B

TTLE LT DELETE 43 TITLE 3 ‘ "L Chenge  [Effadition
HAME 4.2 NAME por-va Smagle fon,

STREET ADCRESS 4.3 STREET ADDRESS | 2300 SE‘ r7aF Ao

CiTY-SI-ZP saorr-sere |Silver Sorags 2 3 ¢4 BY .
TNLE t_] DELETE 51 TILE D ’ 4 ) [dchange  [xJ#Gdition
HAME 52 NAME Elrza b et Lo

STREET ADDRIESS S3STREET ADDRESS |H0715" S+ Twen-hoe, Tevvacs

CITY-SE-2P S4UT-ST-ZP | Pverwess Fr. S4ys2— L
mE [T pELETE 5.1 THLE ‘ T change L Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 6.4 CITY-§¥-21P

Block 12 or Block 13 if changed, or on an aidathment with an address.

SIGNATURE: =7

14. | hereby certify that the information supplied with this flling does not quality for the exemEhon stated in Section 119.07(3)(). Florida Statutes. | further cerfify that the infarmation

indicatéd on this annual report or supplermental annual report is true and accurate and

at my signature shalt have the same legal effect as if made under oath; that [ am an
ofticer or director of the corporation or the recelver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in

UWE&:‘M-WWs i|1]g98 L57)732 z&m

YTl

et el B

CR2E037 (10/97)



