FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " qantn b Mortham May 19 1998 8:00am
ANNUAL REPORT Secretary of State

‘; 1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # 722303 (5)

« Corporation Name

EHE INSTITUTE OF SPIRITUAL INTEGRAL SCIENCES, IN

A

P Principal Place of Business Mailing Address

11311 NE EIGHTH COURT 11311 NE EIGHTH COURT 3. Dale Incorporated or Qualified

BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161 71

4. FEI Number Applied For
— . NOT APPLICABLE Not Applicabla

- . Principal Place of Businass 8. Mailing Addrass
H P ' g 8. Cerlificate of Status Desired a $8.75 Additional

rz—ﬂ El Fee Required

Suite, Apt. #, et Suile, Apt. ¥, efe. 8. Elsction Campaign Financing $5.oo May Ba

22 27] Trust Fund Contribution 0 Addad to Fees
) City & State City & State 7. Is this nonprolit corporation a homeowners association?
. [z 28] O Yes J@No
£ . Zip Country Zip Country B. This corporation owas or has paid tha current year Intangible
v 24 ?ﬁ] —EI E‘ Parsonal Property Tax due Juna 30. [ ves ﬁo
" “9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

81 Name
BALDWIN, HELANE (REV) 82| Steal Addiess (P.0. Box Number is Not Acceplable)
11311 NE 8TH COURT
BISCAYNE PARK FL 33161 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept thp appointment as registerad
agent. | am fargfar with, andgaccept the abligations of, Sectio 7.0503, Florida Stalules.

-

SIGNATURE __ "B/ AN 34T o Nyl a o\ 4.
Sigralure, lypid or prinled namw of regislotid agenl and lity if appl cablo {NOTE" Regietered Agenl signature required when rainslating) DATE K.

j2. OFFICERS AMD DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TNLE 1) [J beLETE 11 TITLE U] change [T Addition |
NAME BALOWIN, HELANE PHD RN 12 NAME l§
streer apoatss | 11311 NE 8TH COURT 1.3 STREEY ADDRESS &
CITY-ST-2IF %CAYNE PARK FL 33161 1.4 CITY-ST- 2P g
TTE T DELETE 21 T0LE [Jchange L] Addition

| e CHALFORD, GINGER PHD 22 NAME

;| smeeraporess | 6220 ALMOND TERRACE 23 STREET ADDRESS
Y- S1-2° PLANTATION FL 2.4 0ITY-ST- 7P .
e 'S I réLeRe 31MLE [TChange L] Addition
RAME METRAUX, FRANCOIS 2.2 NAME
streer aporess | 6220 ALMOND TERRACE 2.3 STREET ADDRESS
CITY -57- 2P PLANTATION FL 34 CITY-5T- 7P
e 0 [T DELeTe 41TITLE [T Change [ Addition
RAME PEAR, MER B 4.2 NANE
sreet anpress | PO BOX 130123 NA 4.3 STREET ADDRESS
CITY-$T-2P SUNRISE FiL 4.4 CITY-ST-21P

: TILE [T DELETE 5ATILE T Change ] Addition

NAME 5.2 NAME

[ saeEr Apoess 5.3 STREET ADDRESS

© | emvestae 5.4 CITY- 512

: TITLE (7 oELeTe 6.1 TITLE [JChange [T Addition

| ne 6.2 NAME

| sweeeraoomess | 6.3 STREET ADDRESS
CTY - ST-2IP §.4 OITY-ST-ZFP

14, | hereby cenﬁz that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated an this annual repon or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgglor ol the corparation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address.

RIGNATIIRE: Xer A s e s ﬂ’..l,zum, L2 al LEN STe/or




