FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT «me
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50614

1. Corporation Name

—THE-PSYEH

OLOGY-OF- MIND-FOUNDATION, INC-—
DEQUBNIMITAS FOUMDATION, he

Mailing Address
1141 3RO AVE WEST

Principal Place of Business

1111 3RD AVE WEST

AR R R
\ * 4;’8765-90080-28

FL

e ke SRR MR
BRADENTON FL 34205 BRADENTON FL 34205
Us us )
2. Principal Place of Businegs ' 2a. Mailing ess 3. Date Incorporated or Qualifed
w 3/29 N, Cambrdge R ,0“ . Box RF51 > 09/01/1992
Suite, Apt.'#. etc. A Suite, Apt. #, atc. 4. FEI Number Applied For
_2—2] (,(,(E,D‘ZIN R ;| e — e e |- ﬂ91:1575108-f i = pase 2| Not Applicabla- —ar
City & State N City & State T ; . $8.75 Additional
wl Lansing  Michigawo [ Lansmg, fflichigan | > Soreaecissbeses Fes Required
Zip 7 Country (] Zip v Country U 6. Election Campaign Financing $5.00 May Be
2] 4 S"i f{ sl U5 A ] 48909-0532[] U.8. 4. Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Name
ST. PAUL, ALEXANDRA 82| Street Address (P.Q. Box Number is Not Acceptable)
1111 3RD AVE WEST
SUITE 350 »
BRADENTON FL 34205 84| City 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registared agent and tida If sppHicable.

(MOTE: Registared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATME S D ‘RChange [ Addition
NAME GLEASON, KEVIN 12NAME =

smeeTaporess| 1380 WEST PACES FERRY #170 13STREET ADDRESS

CITY-ST-2P ATLANTA GA 30327 14 CITY-ST-2PP

TME CD ] DELETE 21TME OChange ] Addition
NAME SEDGEMAN, JUDITH A, 22 NAME

steet avoress| 212 MORRIS ST 23 STREET ADDRESS

CITY- ST 2P LA CONNER WA ) 2 4CMY-ST-ZP

TME vD [] DELETE 31TMLE [JChange [ Addition
NAME GUNN, B0B 3.2 NAME

smreetaooress| 610 PROVINCE LINE RD 33 STREET ADDRESS

CITY.ST-ZP HOPEWELL NJ 34, CITY-ST-21P

TME 1 [ DELETE 41TIME [cChange  [JAddition
NAME KEYS, LYNN 4.2 NAME

streeTaopress| 37746 SE RICKERT 43 STREET ADDRESS

CITY-5T-2P CORBETT OR 44 CITY-5T-ZP

TME D 1 pELETE 51TME ClChange [ Addition
NAME wOQD, JOHN ‘ 5.2 NAME

sweersooress| LOT 49 RILEY ROAD 53 STREET ADDRESS

CITY-ST-ZIP PARKERSVILLE WA 6081 ~ ¢ s4cry-sT-ap P < 4

TE 0 P\DELETE 61 TTLE D [ Change ‘Additon
NAVE ST, PAUL A 82N FEDEWH MARILY NoH X
streeTaooress| 1111 THIRD AVE. W. SUITE 350 sssmeeronness| 3¢ 29 N, YCAMBRIDGE RD.

crv-stze | BRADENTON FL 34205 BACITY-51-2P LANS ING  micHi e pn 4891 {

14,71 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation
o ddress_with all other like empowered.

or the racaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

May 04, 1999 8:00 am%
Secretary of State

05-04-1999 90080 028 ****6] 25

CR2E037 (11/98)

DMARILAS H. FEDEUA_ *{/26/ 79 @; LQj{*f?‘/ f6d



