FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

iSIon o CompoRTIONS Secretary of State
DOCUMENT #

0)
THE GURDJIEFF SOGIETY OF FLORIDA, INC.

Principal Place of Business Maihng Address | ’III" II"I ’Im ’I"’ "II‘ |}||I ”I] I’IH I‘I‘I ”I" I’l" III“ I‘Iu ’II’

6237 MIRAMAR PKWY. 6237 MIRAMAR PKWY.
MIRAMAR FL 33023 MIRAMAR FL 33023-3941
3. Date Incorporated or Qualified 3a, Date of Last Raport
10/22/1976 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] ?6] 59 1700485 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. B $8.75 additional
rz-z'] ;ﬂ §. Certificate of Stalus Desired O Feo Required
City & State City & Stale 6. Etection Campalgn Financing $5.00 May Be
E;I EI Trusi Fund Contribution O Added 1o Fees
Zip Country 2p Country B. This corporation has liability for intangible tax poder 5. 199.032,
;:l ;a m 30 Florida Statutes (3 ves M
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
DUNN, STEPHEN 62| Street Address (F.O. Box Number is Nol Acceplabla)
6237 MIRAMAR PKWY.
MIRAMAR FL 33023 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatore, typéd or printed name of regislerad agent and title if applicable (NQTE- Registered Agant signaturs required when reinsteling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D L] DECETE I 1ATILE [Tcnhange [T Adaition
HAME MABRY, GERALD 1.2 NAME
street anoress | 2612 GULFSTREAM DR. 1.3 STREET ADRESS
CITY-51-2P MIRAMAR FL 14 CITY-SF-2F
THLE D [J OELETE 21 TILE T change  [_] Addaion
KAME DUNN, STEPHEN 22 NAME
sreeTanoress | 7608 MIRAMAR BLVD. 23 STREET ADDRESS
CIlY-§1-21p MIRAMAR FL 2.4 CIV-ST-2¢
TITLE v LI DELETE 31TLE LY Change [ Addition
NAME NEAL, ROBERTA 3.2 NAME
sTReET acoress | 8215 SW 100 ST 3.3 STREET ADDRESS
CITY- §7- 2P MIAML, FL 00000 34, LITY-5T-2P
TIiLE PD LI pecere 4T TILE L Change ] Addition
NAME NEAL, EUGENE 4 2 NAME
staEET aporess | 8215 SW 100 STREET 43 STREET ADDRESS
CIY-ST-PP MIAMI, FL 00000 44 CITY -5T- 1P
I T [T orere 51TILE (3 Change L] Addition
HAME WILKINSON, DOWARD 5.2 NAME
sweeraoress | 8951 NEW RIVER CANAL 5.3 STREET ADDRESS
LTY-ST-7P PLANTATION FL 54 CITY-51-2P
TLE T J DELETE 6.1 TIME L] change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP §.4 CITY- ST.2P

14. | do hareby cerl:fy thal the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki), Fionda Stalutes. | further certily that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signgture shall have the same tegal effect as if made under oath: that
I am an ofticer or director of tha Cmfora“m or tha receive stee empowered 1o exacute this report as required by Chapter 647, Flogda Statutes; and that my name

appears in Biock 12 or Block 13 T ith an addrass.

WA [ Vo [4F

¢ ai};mﬁé"n'ﬁiiiﬁ)r SIGNING OFFICER OR DIRECTON ¥ Date

SIGNATURE: _.__

Daytima Phone # agonsos

ngggggﬁgﬁj t ‘ 2 FLORIDA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am |

CR2E037 (9/96)



