FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT y: & L FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 756679 (7)

1. Corporation Name

AMERICAN COLLEGE OF THEACTUALISM NOMISTIC ORDER

TR

Principat Place of Businoss Mailing Address
CAMP BRADLEY CAMP BRADLEY
RT 4 BOX 34 FRED WLAKER RD RTT !:F gg; ?t FRED WALKER RD
BRAI 320050004
agmroao FL 208 us 3. Date Incorporated or Quelified | 3. Dat&of Lasl sﬁn
| 0306/ 196 1 /25/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26 7 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. B $8_75 Additichal
E;l ) . pe . 5. Certificate of Status Deslred 0 Fee Required
Ciy & State City & State 8. Eleclion Campaign Financing $5.00 may Be
E;] ;E] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has iabllity for intangible tax undar 8. 199.032,
24] 25 2% 301 Florida Statutes Flves [Ino
9. Nama and Address of Current Registered Agent 1. Name and Address of New Regisisred Agent
#1| Name :
KHAN-VON ROSEN, LEON G 82| Sweet Address (P.C. Box Number is Not Acceptable)
CAMP BRADLEY-FRED WALKER RD
RT. 1 BOX 34 &
BRANFORD FL 32008 34 iy FL 5T p Code

11. Pursuant ta the provisions of Sections 617 8502 and 617, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fis registered
office or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the abligations of, Section €17.0503, Florida Statutes.

SIGNATURE “Signaturg, typed or prinlad name of tegistered agant Bad fite If applicable NOTE: Registered Agent signature raquital whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TImE PSD T DeceTe 11 TLE L¥Change L1 Addilion | &5
KAME KHAN-VAN ROSEN, LEON G 1.2 NAME .
seersporess | RTT 4 RT T34 FRED WLAKER RD 13 STREET ADORESS 8
CITY . 512 A RP ANED Q‘D_‘ F L%Obg 14 C1TY- ST-21P ‘ ﬁ
TILE vTD - [C] oELETE 24 THLE [T Changs  T.) Addition €2
HAME KOON, BETH W 2.2 NAME

sieerapoess | AT 4 BOX 34 FRED WALKER RD 23 STREET ADDRESS

ov-size | ~MAYOFE PPANVEORD. FL. 3%2 & Noiomv.sie

TITeE JR S _— il ST ELETE 31 TLE [ Change 1 Addiion

HAME e MGHAY ~LEAH-8 3.2 NAME

STREE] ADDRESS 33 STREEY ADDRESS

grr-srze | s=dAYOFL 3.4, CITY - 5T-2P

TiILF Y L] DELETE 41 HTLE [Tchange [T Adaition
NAME LEAH R.QQ@P'ZO 4 2NAE

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-51- 2P D,;E’_li }% ?’—% gg _Ft- 3200K 44CITY-51-2P

TITLE T oeLere 54 TITLE ‘ L1 Change [ Addition

NAME 52 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-$T-2IP y
e T DELETE 8110LE 1] Change ] Addition ' q
Am: 5.2 NAME : L
STREET ADDRESS 6.3 STREET ADDRESS \
Y- S1-2P 8.4 CITY-ST-2IP

14. | do herghy certify that the information supplied with this filing does not gualify or the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the
information inchcatad or this apnual report or suﬁplamsntal annual report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
I am an oficer or director of ¢ corpaoration or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blogk13 if changedﬁr on g \

addres
SIGNATURE: ____ NS JJ, Bu.& . .06 45

— A ¢ Yoy Nt g
BKINATURE AND T#D OR PRINTED NAME OF 6(GRING OFFICER OR DIRECTOR L4 Daw Daylime Prone 4 0000084

Attachment with

1




