H

ERNEHIEPRT i

FILE NOW: FILING FEE IS $61.25 FILED

OCUMENT # 72904 (5)

» Corporation Name

FLORIDA SOCIETY FOR PSYCHICAL RESEARCH, INC.

1998 :l‘l / DIVISIOS:;G;G:E‘.‘JC:P%aRt:TIONS Secretary Of State

ARG

' Principal Place of Business Maiting Address
2005 JACKSON 8T 2005 JACKSON ST 3. Date Incorporated or Qualified ]
HOLLYWOOD FL 30020-5023 - HOLLYWQOD FL 33020-5023 74
4. FEl Numbar Applied For
59-1522613 Not Applicabls
2. Principal Fiace of Business Za. Mailing Adcress 5. Ceriificate of Status Desired [ $8.75 Addiional

21 a Fee Required

Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contributlon Added lo Feas

City & State Cily & State 7. ls this nonprofit corporation a homeowners association?
23 28] Oves One

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2] 25 26 30 Parsonal Property Taxdus June 30, [dves [JNo

9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
81| Name
S'MONS. DAV'O J 82| Street Address (P.O. Box Number is Not Acceplable)
4801 SHERIDAN STREET - STE 500
HOLLYWOQD FL 33021 8
84| City 85| Zip Code
FL

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutss, the above-named corporation submits this statement for the purpose of changing its reglstared
office or registered agent, or bolh, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE Signature. typad o printed name of ragislersd agent and ttle if applicable. (NOTE: Regislerad Agent signalura requirad when relnsiating) DATE

12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ILE PD L DELETE 11 TITLE L) change LI Addiion
NAME LOGETTE, LILIA M. 12 NAME

sTReeT ADDRESS | 2005 JACKSON ST 1.3 STREET ADDRESS

£ITY-51-2 HOLLYWOOD FL 1.4 CITY-SF-Zp

TiILE [300] L DELETE 2110LE [ Change [T Addition
HAME SIMONS, BARBARA A 22 NAME

sreeraobress | 6111 MADISON STREET 2 STREET ADDRESS

CITY-ST-2P HOLLYWOQOD FL 2 4LITY-ST-2p

THLE D [T DeLETE $1TALE [IThange 3 Addition
HAME SIMONS, DAVID J 32NAME

staeev apDress | 4801 SHERIDAN STREET / STE 500 3. STREET ADDRESS

CITY-5T- P HOLLYWOOD FL 34, CITY-ST-2P

TITLE 1 DELETE 41TMLE L) Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CI1Y-§T-21p

TINLE T DELETE 51TITLE [T Change™ L] Aadition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

CTY-ST-2IP 54 GITY-ST-2IP

TIME L) pELEre 6.4 TNLE LI Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$T-2IP 54 CITY-5T- 2P

indicated on this annual report or supplemental annual report is trus and accurate and |

Block 12 or Block 13 if chy , ar pngan atlach

4| hereby oerlllz that the Infarmation supplied with this filing does not quality for the exemﬁtion steted in Section 119.07(3)i). Florida Statutes. | further certify that the information
t at my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgsption or the receiver or trustee eppowered 10 execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

CIGNATURE" 2rn j/ﬁﬁ)ﬁa%, 1 WM 2 G5 0’57) Q20 ~Yz 2

CORPORATION FLORDA DEPARTMENT O STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2EG37 (10/97)



