FILE NOW: FILING FEE IS $61.25

NONPROFIT : f"\v}q\b\ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ e ‘ Sandra B. Mortham
ANNUAL REPORT }

Secretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # 722363 (5)

1. Corporation Name

EHE INSTITUTE OF SPIRITUAL INTEGRAL SCIENCES, IN

NN R

Principal Place of Business Malling Addrass
11311 NE EIGHTH COURT 11311 NE EIGHTH COURT
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
3. Date Incorporated or Qualifisd 3a. Date of Last Report
02/20/1971 /0171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2ol NGT APPLICABLE yv—
Sute, Apt. 4, etc. Suie. Apt. # olc. 5. Certificate of Status Desired O $8.75 Adational

;\ Fee Required

Gily & State City 8 State 6. Election Campaign Financing $5.00 May Be
?31 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 192.032,
25] |20] [30] Florida Statutes [ ves Wro
9. Hame and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
BALDWIN. HELANE (REV) B2| Street Address (P.O. Box Number is Not Acceptable)
11311 NE 8TH COURT
BISCAYNE PARK FL 33161 83
84| Ciy FL |as Zip Coda

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named carporation submiits this statement for the purpose of changing its registered offica
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE e I . . ——
Sigratare, typed or prnled name of registaran aganl and tlie if appicable HOTE- Ragisterea! Agonl Signature required when reinstaring DATE
12. QFFICERS AND DIRECTORS I 13. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD [JDELETE 11 TME JChange [ Addilion
NAME BALDWIN, HELANE PHD RN 1.2 NAME
staeer aopress | 11911 NE 8TH COURT 1.3 STREET ADDRESS
CTY-S1-2p BISCAYNE PARK FL 33161 14TTY-ST-2P
e VO SoeETe 21 TITLE VD Clchage Bl adation
NAMK REPEFFO-PATRICIA 22 NAME
i ' ‘ CHALFORD, GINGER PhD
steet anoress | “SRRO-OOHHINGAVE. 23SHETRO0ESS | €990 A1mond Terrace
CITY -5T-2IP m 2 4CITY-ST-2P Tl owmiodd o 1 99917
TNE D @ELETE 31TILE Ly T T T [ change gAddmun
NAME “RODRIGUEZROSEHEN-PHP. 32 NAME I?I ¢ F .
sireer aoness | T PONCE-DELEONBOULEARD 33 STREET ADDRESS 62263‘:){ ’ gagcg;:ce
CITy-§1-2 ‘CORALGABLES 33134 saty-srae | 2% rond lerrace
TINE CJOELETE S1TILE riantaction, T« 33317 g gﬁ\ddilion
NAME & 2 NAME D
STREET ADGRESS SISET 0SS | Pegr, Meir, B.Sc.
CITY-§7-2IP 4A0ITY-ST-7iP PO Box—130123
TITLE [CJDELETE 51 WILE Sunrise. F1 33313 [JChange [ Addition
-
NAME 52 NAME ?
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2P §4CITY-51-2P
TILE [FDELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-SI- 2% 64CITY-§1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07{3){k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address. f?‘ls‘ﬂ”e 4“ eLlr /) ’?'M , p‘,b -
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGHING OFFICER OR DIRECTOR Daytime Phane ¥

I /7 Wy o el s riraet A LA N 4["7% /M)f??— QN7

CR2E037 (12/95)



