FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDACCPATINENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 h@j DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # N95000005566 (3)

1. Corporation Name

GREATER JACKSONVILLE SCIENCE OF MIND CENTER, INC

A O

Principal Place of Business Mailing Address
449 ARRICOLA AVENUE 9839 OLD BAYMEADOWS ROAD 3. Date Incorporated or Qualified
$T. AUGUSTINE FL 32004 #1338 14427 IMS
JACKSONVILLE FL 32258 f
o 4. FEI Number Applied For
59'334904 1 Not Applicable
2. Principal P ! Busi 2a. Mailing Add
Principal Place of Business a. Mailing ress 5. Certificato of Status Doesired D $3.75 Additional
21 28] Fee Requlred
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 ?r] Trust Fund Contribution a Added o Fees
City & State City & State 7. s this nonprofit carporation & homeowners assoclation?
23 j28) Oves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 |20] [20] Persanal Propenty Tax dus June 30. ] Yes [ No
9. Name and Addresa of Current Registered Agent 40, Mame and Address of New Registered Agent
81| Name
LANGLOIS, BRIAN F 82| Street Address (P.O. Box Number is Not Acoeptable)
449 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084 63
84| City FL as[ Zip Code
11. Pursuent lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered

office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionaTURe e+ Bacen- Frppe rfw-?’éﬁ, Rev Grian Fraser Langlo/S Q-16-TF

Signature. typwid or printnd name of réuiélufud aperd and il il mpplicable {NOTE: Registered Agent signatura required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO "] DELETE 11TITLE [T Change L] Addition
NAME LANGLOIS, BRIAN FRASER 12 NAME
stueevaooness | 449 ARRICOLA AVENUE 13 STREET ADDRESS .
CITY-ST-2P ST. AUGUSTINE FL 32084 1.4 CMY-ST-2IP
TME VPO [ DELETE ZATITLE [J Change L] Addition
NAME DOLAN, LINDA 2.2 NAME
steer aooress | 448 ARRICOLA AVENUE 23 STREET ADDRESS
1Y -S1-2 ST. AUGUSTINE FL 32084 2.4 CTY-S1-2P
TIE 10 T oLeTe 31TME T Change LT Addition
NAME MEDICK, PEGQY 32 NAME
sweeraporess | 104 TERRANPIN RD. 3.3 STREET ADDRESS
CITY-$T-21P ST. AUGUSTINE FL 32084 3.4 CITY-ST-Zp
TILE [T oeeere A1TLE [ Changs™ [T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-5T-2IP
L ] DeLETE 51TLE LI change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-71p
TITLE L1 DELETE 6.1 TITLE L) Change [T Addition
HRAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2IP 6.4 CITY-5T-2iP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemﬁllon stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicated on 1his annual reporn or supplomental annual reparn is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direclor of the corporation of the roceivar of trustee empowsTed to exacute this repor as required by Chaptar 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmaent with an address ¢

SIGNATURE: _{ {04 Mm |22} SR (€% n@;’:‘m Fraser Langlps

SHINATLHRE AND TYPED OR PRINTED WA Data . Dayima  Anmamas

OFFICER OR

CR2E037 (1097)



