2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 722303

1. Entity Name

THE INSTITUTE OF SPIRITUAL INTEGRAL SCIENCES,
INC.

01-18-2005 90051 Q45 ****g] 25

Mailing Address
6220

Principal Place of Business
6220 RRACE
FORT LAUDERDALE, FL 33317-2500

TERRACE

FORT LAUDERDALE, FL 33317-2500

40002506

R A

2. Principal Place of Business — 3. Mailing Address
ALMOND Fer ALMOND TER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicadle
Zip Country Zip Country T N $8.75 Additional | e
e |- —- 5.-Certiticete of Status Desired B_Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METRAUX, F COISD
6220 D TERRACE

PLANTATION, FL 33317-2500

Strest Address (P.O. Bax Number is Mot Acceptable)
KA ovTAS

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accet

the obligations of registered agent.

SIGNATURE

Stanature. typed or pinted name of repisterad aoent.and titde if aoolicalle.

) Filing Fee is $61.25
Due by May 1, 2005

(NQTE: Regisiared Aaentsianature required whan reinstatingt

9. Election Campaign Financing
Trust Fund Contribution.

DATE

' . I 'Make check payable to’" -

$5.00 may Be . 2 check'p: b
- Florida Departm t.of State

Added to Fees

ADDITIONS /[CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE vD O Delete TILE [] Change [ Addition
NAME CHALFORD, GINGER PHD NAME

STREET ADDAESS | 6220 ALMOND TERRACE STREET ADDRESS

CITY-5T-21P PLANTATION, FL 333172500 CITY-ST-2IP

TITLE PTD 7 Detete TITLE P¥thange [ Addition
NAVE METRAUX, DANIEL F NAME MeTRAVYX |, FRANWS D

STREET ADDRESS | 6220 ALMOND TERRACE STREET ADDRESS

CITY-ST-2IF PLANTATION, FL 333172500 CITY-5T-2IP

THLE D - T Delste TILE [ Change  [] Addition
NAME BALDWIN, HELANE NAME

STREETADDRESS | 11311 NE 8TH CT STREET ADDRESS

Cny-S1-2IP MIAMI, FL 33161 CITY.ST-2IP

TITLE " Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-SI-7IP

e [T Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TILE [ Delete TITLE [JChange 7 Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

\ /1€ /2ac

changed, or on an attachment with an addrass, fvith all cither like empowered.

smnmuné?—“-gr@ LA bx

asy 1 s

SIGNATURE AND TYPED OR P

ITED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




