2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 722303

1. Entity Name

;I;\IHE INSTITUTE OF SPIRITUAL INTEGRAL SCIENCES,

Principal Place ot Business

6220 ALMOUD TERRACE’
FORT LAUDERDALE FL 33317-2500

Mailing Address

6220 ALMOUD TERRACE
FORT LAUDERDALE FL 33317-2500

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90018 045 ****g] 25

JYU00IDb

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number - Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

METRAUX, FRANCOIS D
6220 ALMOUD TERRACE
PLANTATION FL 33317-2500

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agem and tile i applicable, (NOTE: Registared Agent signature required when rainstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THRE VD [ palete - TILE [ Change [ Addition

A CHALFORD, GINGER PHD ol

sTeer anpRess 6220 ALMOND TERRACE STREET ADDAESS

CITY-ST-2IP PLANTATION FL 33317-2500 CITY-ST-7iP

TITLE PTD O pelete TIRE E’Change [3 Additien

NAME METRAUX, FRANCIS D NAME MeTrRAVY | T PAMeL

sTRee Aporess 6220 ALMOND TERRACE STREET ADDRESS

TITLE D : O pelets TILE Change [ Addition
CRAET|BALDWINSMELANE - — T NAVE BADWIY | HELAME - - — 2| :

sTReeT Apoess 111311 NE BTHCT STREET AGDRESS

CITY-ST-Z2IP MIAMI FL 33161t CIry-§1-21P

e 7 Delete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

TALE [ pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 7 Delete TIE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

SIGNATURE:

v

g

ﬂo:hfr!m(;mpowered.

-:F—' Dw(f”p M ‘LYQM,\

9 /8 f2oo

12. | 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 reportor supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with}@gdress, with

My 32158.¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T ?W5

Dale

Daylime Phone #




