2004 NOT-FOR-PROFIT CORPORATION

AMENDEYD

ANNUAL REPORT (AR)

;
09-17-3004" 90004 G14 ****61 .25
N9R000002269

FILED

DOCUMENT # N98000002269

1. Entity Name

THE MCCORMICK-GREEN CENTER FOR HOLISTIC
THERAPIES, INC. .

Principal Place of Busines§ Matling Address

785 JUNIPER PLACE 785 JUNIPER PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414

04 SEP 22 AMII: 24

SLORAUBSEIT ATE
FALLAHASSEE, FLORIDA

- MCCORMICK-LOUISE
785 JUNIPER'PLACE
WELLINGTON FL 33414

* Principa‘ Flace of Busintss > Mai"ng hoaess muﬂ Ilmmﬂ IIHI l""l ”WI lmmu&m |}"I|
Suite, Apl. #, elc. Suile, Apt. #, elc. MCORE CR2ECE7 (4/04)
City & State City & Stale 4. FE) Numper Applied For
65-0835111 Not Applicable

Zip Country Zip Country . $8.75 Additional

_— 5. Ceriificats of Status Desired B Fee Roquired

5. Nama and Address of Current Registered Agent 7. Name snd Addross of New Registared Agent
B MName

Street Address (P.0. Box Number is Nol Acceptabley .

0

City

’

FL | Zip Code

SIGNATURE

8. The above named entity. submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of fegtsterad agent,

Stgnalurs, mammﬂmeﬂmmdmlmmh& INOTE: Rege Agan| s

Qu dd when

', Eiection Campaign Financing
Trust Fund Contributipn.

$5.00 MayBo |2
Added to Fees

omcsns AND DrRECTDRS | X1 ADDITIONS/CHANGES 10 GFFICERS ANG DIRECTORS 1N 10—
O Detete me Ecseapnth ADV)SON- O chnge  [Faddtion
NAME MCCORMICK LOUISE NAME PaTR & Mt PATD P>
sTAeEs AooresS | 785 JUNIPER PLACE SEETADURESS (3§30 FAYR. ISLERS STResT
CITY- ST-2P WELLINGTON FL 33414 CITY-§t- 29 CodurLeOVE  MiAmi ﬁ . 3333
e [} O Delete e [l Change  [F Addition
AL GREEN, ALBERT v
swees aponess | 1 GROVE ISLE, APT 710 SFAEET ADDRESS
CITY-57-7IF MIAMI FL 33133 CITY-ST-2I7
me D ' O Detete e ClChange [ Addition
~|-naiie ~== 5 CEANGYFELEANDR ™= =g e B e v e TR T e i e
STReET Appaess_{ SO DALE PLACE — . . STREET ADDRESS -
cmv-sTzp | OLDSMAN FL 34677 Chy-5T-2IP
D ™y
TE : 3 pelete e CJcrange [ Andition
ANE MCCORMIQK, JAMES DR NAME
STREET ApoaEss | 22721 WILDERNESS WAY STREEY ADORESS
CITY-ST- 2P BOCA HATQN FL 33433 coy.st-2e
D B -
TIE me C Addit
N SEARS, AL MD O3 et N D e L hasion
TheET Appres |888 W. RAMBLING DR, STREEY ADDRESS g\\'\}
emv.srzp | WELLINGTON FL 33414 aiTy-5-2p >&\
- :
TInE N TMLE [ Change Additi
ol BOND, MATTHEW DVM L bees il [ doiion
STREET ADORESS 552 RAMBL:ING ROAD CIRCLE STREET ADDRESS
cov-gize  |WELLINGTON FL 33414 CITY-ST-21P

12. 1 haraby cedtily that the, infon'nahon supplied with this filing does not quallty for the exemnption stated in Section 119.67{2Xi), Fiorida Stafutes. | further cartify that the information
indicated on this report o supplemenial report is true and accurate and that my signatura shall have the same legal
of Ihe corparation or the regeiver or trustee empowered 1o execute thig report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachrent with an address, with all other like empowered.
svenmun%w?ﬂ‘& ﬁ“n-wv (Lovise M

ect as i made under cath; that | am an officer or director

C Loty k. ?/J/J% B 79257

IGNATURE AND TYPED gR PRINTED NAME OF SIGHING OFFICER OR IAECTOR

Datima Prine #




