FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

C.

DOCUMENT # 72230

1. Corporation Name

THE INSTITUTE OF SPIRITUAL INTEGRAL SCIENCES, IN

Principal Place of Businass

11311 NE EIGHTH COURT
BISCAYNE PARK FL 33161

Mailing Addrass

11311 NE EIGHTH COURT
BISCAYNE PARK FL 33161

O

FL

2. Principal Place of Business Ta. Malling Address 3. Date Incorporated or Quatied
21 , 26] 02/20/1971
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
El E] NOT APPUCABLE Not Applicable
i tat City & Stat ) ) iti
m City & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
?4] r:’g‘ E’ I_:!B-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
BALDWIN, HELANE (REV} 82| Street Address (P.O. Box Number is Not Acceptable}
11311 NE 8TH COURT -
BISCAYNE PARK FL 33181 8 ‘
: ' : 84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
affice or registered agent, or both, in the State of Florida. Such ghan: !
agent. | am familiar with, ‘and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits mié statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signatars Typed of printod e of Tagiatered agent end e 7 appicati. (NOTE: Registored Agent signature required when rui DATE

1z OFFICERS AND DIREGTORS 13. ADDRIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME [OChange  [J Addition
NAME BALDWIN, HELANE PHD RN 12 NAME

steet aporess| 11311 NE 8TH COURT 1.3 STREET ADORESS

GITY-ST-ZP BISCAYNE PARK FL 33161 14 CITY-ST-2IF

TME vD [ DELETE 21 TMLE [OChange [ Addition
Nwe . LCHALFORD, GINGER PHD ) ZZNME .

streeT aporess| 6220 ALMOND TERRACE 23 STREET ADDRESS

CITY-5T-ZP PLANTATION FL 2.4 CITY-5T-2P

TLE D . [ DELETE F‘rm_z {IChange [ Addition
HAME METRAUX, FRANCOIS 2NAME

sreet anoress| 6220 ALMOND TERRACE 33 STREET ADDRESS

CITY-$1-21P PLANTATION FL . ! 34.CITY-5T-2P

TRLE D [T DELETE 4ATITLE [JChanga  []Addition
NAME PEAR, MEIR B 4, 2NAME

streeT anoress| PO BOX 130123 NA 43 STREET ADDRESS

CITY-ST- 7P SUNRISE FL 44 CITY.ST-2F ]

TME [J DELETE 8.1 TITLE [JChange [ Addition
NAME S52NAME

STREET ADDRESS 7 5.3 STREET ADDRESS

CY.ST-2P .- ’ 54 CITY-ST-3P

TME {1 DELETE 6.1TME [JChange [ Addition
NAME 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP : 64 CITY-5T-2P

T4, hereby certify 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

WIRE /4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Apr 06,1999 8:00 am §
ecretary of State

04-06-1999 90089 032 ****61.25

CR2E037 (14/98)

o%'éw (<) £99-9273

~ TDaylime Phone #



