NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 8 .

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

DOCUMENT # 73594 (6)

1. Corporation Name

NEW THOUGHT SCIENCE OF MIND CENTER, INC.

Principal Piace of Busingss Mailing Address “llul ||I|| l"ll I"‘I "Hl ll'" |mIIIN I'I”

RN

154 E. FOWLER AVE SUITE H 1511 E. FONLER AVE
STE H SUTEH
T?;"PA FL 306123429 E‘S‘MPA FL 33612-5428 3. Dato Incorporated or Qualified 3a. Date of Last Report
06/28/1976 03/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] IS 1 E. FOWLER Ave. 59-1677404 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
El _{ﬂ SOITE H 5. Certificate of Status Desired O Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
) m Trust Fund Contribution Q ,__Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible ﬁ& under §. 198.032,
;;I El m ;ﬂ Florida Statutes O ves No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narne
LEPERE, WR 82| Straet Address (P.O. Box Number is Not Acceptable)
6809 N. DIXON AVENUE
TAMPA FL 33604 8
84| Ciy FL las Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ __ ... e
Signature, lyped or printed ramke of rag stered agent and tille If appicable {NOTE: Regislersd Agent s.gnatre req aired when reinstaling) DATE

12. OFFICEAS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [CJDELETE 19 TILE [Change ] Addition
NAME LARSEN, BARBARA 1.2 NAME

streer apchess | 1912 EAST HANNA 43 STREET ADDRE 35

CiTY - §7-7iP TAMPA FL 14 CITY-ST-2P

TILE SD [IDELETE 21 TIILE Ocrange [ Addition
NAME LE PERE, EDITH 22 NAME

i | 6809 N. DIXON AVENUE 23 STREET ADDRESS
CITY-51. 23 TAMPA FL 2 4 CITY-5T- 2P

T M []oeLeTe ATHNE [JChange  [T] Addition
KAMZ LE PERE WR 32 NAME

staeer aoomess | 6808 N DIXON AVE 33 STREET ADORESS

CNy-§1-2IP TAMPA FL 34.CITY-ST-ZP >

TIILE VD CYDELETE 41 TILE [HChange  [] Addition
iz ILLER 4.2 NAME ., .

STREET ADDRESS Tgo%gngkl'fF%H DR. sasmeer ez || BOBE SANLFISH DR.

CITY-§1-21P LUTZ FL 44 TITY-S1- 7P

TIILE D [IDELETE S1TMLE [cChange 3 Additien
Bt CROSS, PAT 5.2 NAME

stRErT AooRESS | 4401 PLAZA DRIVE 5.3 STREET ADDRESS

CTY-§7-2P HOLIDAY FL 540ITY-§T-2P .,

TITLE D [CIDFLETE 61TIMLE [AChange ] Addition
N COPLIN, DAVID 2 A

sraeer ovvess | 1452.9 WILLOW LANE 263 sastheersooress | | 4 SRG WLbow LANE 263

CITY -§1-21P TAMPA FL 6.4 CITY-§T-2IP

14. | do hareby certify that the information supplied with this fling is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statules. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the rgeejser opvustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, gp-gf®an attachg wit#ln address.

SIGNATURE: WR. Le ’%"*3)\(3\ 2/;2 2/P6 $/3-238-2S15”

siGNATURE AND TYP| PRINTED NAKIE OF SIBNING OFFICER OR DIRECTOR ohte ¥ Daytime Prone ¥

CR2E037 (12/95)




