FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N37000006409

WILLOWBRIDGE CENTER FOR HOLISTIC SERVICES, INC.

Principai Place of Business

300 SE 34TH PLACE
OCALA FL 3447

Mailing Address

300 SE 34TH PLAGE

OCALA FL 3441

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90044 001 ****61.25

A 0

2. Principal Place of Business

2a, Mailing Address

. Date Incorporated or Qualifed

RTINS

FL

" 2] 28] i 11/12/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-3483610 Not Applicable

City & Stats City & Stat iti
——1 fty & State k4 © 5. Certifcate of Status Desired $8.75 Additional
23 ;\ Fee Required

Zip - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [25] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

NICODEMUS, SANDRA K 82| Street Address (P.O. Box Number is Not Acceplable)

300 SE 34TH PLACE =

OCALA FL 34471°:55% 12

0, ; 84| City #5| Zip Code

11. Pursuant to tha provisions of Sections 617.0502
ate of Florida, Such chan:
petthe oblightions of, Section §17.0503, Florida Statutes.

Shusrs McodE mus g

both, in tha

and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

y-23-79

e ZBrpature, typed of name of registered agent and title if applicabls. (NOTE: Registered Agent Skgnaturs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE LATITLE DirEcToR [JChange  {TAddition
NAME ROTFORE, JULIA K 12NAME CEVIN Pigacy
streeTAporess| 300+ SE 34TH PL LASTREETIORESS | 3€N S SE e E ST
CITY-ST-2P OCALA FL 34471 wcmvstze | Bellemew R 37420
TME S0 ~. . . [ DELETE 21TME DigEetoRr, [JChangs .ETddition
e KOHLER, DIXIE 22N Enestoplas Glavzier
 sweeT sooress| 2721 SE 8TH AVE sasmeeraoRess | 171348 SE 3¢™E Ave
CITY-ST-ZIP QCALA FL 34471 2.4 CITY-5T-ZP Gcatan R Fyyt
TmE PDC 1 DELETE JATME [JChange [ Addiion
NAME NICODEMUS, SANDRA 32 NAME
streeT Aooress| 300 SE 34TH PL 33 STREETADDRESS
CITY-5T-ZP OCALA FL 34471 N 34, CATY-ST-2P
TLE D ,E‘SELETE 41TME [JChange [ Addition
NAME STAPLETON, DONNA 4.2 NAME
sTreeTanoress| 2300 SE 173RD AVE 43 STREET ADDRESS
omv-st-ze | SILVER SPRINGS FL 34488 . 44CITY-§T-2P
TME D /q'ﬁELETE S1TIMILE [CiChange [ Addition
NAME HAMLEY, ELIZABETH 5.2 NAME
streeTADDRESS| 4075 S IVANHOE TERRACE 5 STREET ADDRESS
or-5:zet 1 INVERNESS FL 34452 54 CITY.ST-ZIP
TMLE ). S HICREES Liotd [ DELETE 81 TMLE [JChange ] Addition
NARIET, £ e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-24P 6.4 CITY-8T-7P

14. | hereby certify that the
indicated on this annual report or supptementat annual
officer or director of the corporation or the recsiver g
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

L-GRNATURE AND TYPED 'O

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stas empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

h an address, with all other like empowered.

URE REG

0070374

CR2E037 (11/98)

(3sz)
AR Micopemus  4-23-99  732-6SLS
Date Daytime Phone #



