2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N28000002269 | ST Sgp 13,2004 3:90 am
v e ecretary of State
THE MCCORMICK-GREEN CENTER FOR HOLISTIC 09-13-2004 90004 007 #6125
THERAPIES, INC.

Principal Place of Businass Mailing Addrass
785 JUNIPER PLAGCE 785 JUNIPER PLACE
WELLINGTON IEL 33414 WELLINGTON FL 33414 5 4 07 27 4 4
s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/08)
City & State City & State 4. FEI Mumber Applied For
65-0835111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(ese';esq 3?::’“0”6’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ya%cﬁmvégs’&&%gE . Street Address (P.O. Box Number is Not Accepte-zble)
WELLINGTON FL 33414
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE

Slgna:.\.lfe, yped of printed name of registered agent and tile it applicable {NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e LP i 1 Delete e O] Change [ Addition
NAvE MCCORMICK, LOUISE N
sTreeT appress | 785 JUNIPER PLAGE STREET ADDRESS
orvsrap  |WELLINGTON FL 33414 CTYST.2p
THLE b 1 Delee TE _ [l Change ] Addition
NAVE GREEN, ALBERT A
swreet anoress |1 GROVE ISLE, APT 710 . STREET ADDAESS
omv-st-ze |MIAMIFL 33133 CTY-ST-2P
e D -3 Delete TME I Change [ Addition
—haME .- ——CLANCY, ELEANOR. o - e e R AMET T = ST m e vow s Rmees e S e N

sTREeT appaess | 50 DALE PLACE STREET ADDRESS
CITY-ST-7IP OLDSMAN FL 34677 CITY-ST- 2P

D o
TITLE . ] Delete THLE . [dchange [ Addition
e MCCORMICK, JAMES DR e
sTReET apoRess | 22721 WILDERNESS WAY STREET AGDRESS
rvsize  |BOCA RATON FL 33433 vt

D -
TILE [ Detete TIME [ change [ Addition
NAME SEAI:VS’::MEAIRN bR [ NAME_ - . .
STREET ADDRESS | S08 W- GDR. T STHEyé’]DDREé'S e i
orvsre  |WELLINGTON FL 33414} 1 " i I

VP ;
TImE : HTLE Change Addition
ot BOND, MATTHEW DVM O e - [0 Ghange - L1 Adai
STREET ADDRESS | 292 R&%BUNG ROAD CIRCLE STREET ADDRESS
crv.srzp | WELLINGTONFL 33414 CITY-5T-2P

12. | nereby centify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or rustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrege; th"all ﬁlike empowerad.

SIGNATUR
L SIGNATURE AND TYPED QR P’-‘IINTED NAME OF SIGNING OFFICE]

A‘“ic-‘ /“/o@fmck - G-FDY el 79(-23 73

D’ P@ &< - Date Daylime Phone #




