FILED
2008 MO A RNUAL REPORT TION  Apr 26,2006 8:00 am

DOCUMENT #731514 ecretary of State
1. Entity Name 04-26-2006 90213 048 ****p]1 25
SCIENCE OF MIND LIGHT CENTER, INC.
Principal Place of Business Mailing Address
101 ANSIN BLVD 919 HILLCREST DR qu Yyoawy -
(HOTEL LOBBY) #615
HALLANDALE, FL 33009 US HOLLYWOOD, FL 33021 US 0
s T S— A0 0 0 6 A R R
Suite. Apt. #. etc. Suite, Apt. ¥, etc. 02212008 g np GR2EGAT (11/05)
City & State City & State 4. FEI Number Applied For
59-1570956 Not Applicable
ap Country Zp Country 5. Certificats of Status Desired [ ,?.,'; gesm‘“f:dm“a'
8. Name and Address of Current Registered Agemnt - 7. Name and Address of Noew Ragi d Agent

Name
STEVENS, ALMA RSCF
919 HILLCREST DRIVE, #6156 Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

Ciy FL | 2o

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

WRLTTM?M Sleens (?w »zif . g)ﬁ' 4. 24 8¢

Signawre, typed or pinled name of registered agent and Ltk i applicable recqurad wherl. DATE
Filing Foe Ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
ue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

Due by May 1,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 Detete TILE [ ctange  [] Addition
MAME ADAM, FABIENNE L NAME
STREETADDARESS | 36 VENTNOR DRIVE STREET ADDRESS
Ciiy-51-2P DEERFIELD BEACH, FL 33442 cimy-S1.29
ufld S [ Deteta TILE [Jctange ] Addition
NAME MINISTER, RUTH HAME
STREET ADDRESS | 8240 SW 39TH COURT STREETADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-$7-2P
TITLE T [ detete TILE ClcChange ] Addition
NAME YEAGER, CAROLYN HAME
SIREETADDRESS | PC BOX 1144 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33302 CITY-5T-2P
AILE T [ Defsta WLE OcChange [ Addition
NAME ALMA M STEVENS NAME
STREETADDRESS | 919 HILLCREST DRIVE, #5815 STREET ADDRESS
CTY-ST-2P HOLLYWOOD, FL GITY-ST-2P PT
e PT B Delete TE [Jctange [ Addition
AME COHEN, PHYLLIS BOBBIE NAME | Yeager, Charles
STREETADDRESS | 18717 NE 14TH AVENUE smeenaooress P-B. Box 1144
L7Y-81-22 | NORTH MIAMI BEACH, FL 33179 CITY-5T-2P Ft. Lauderdale, FL 33302

»

e 3 pelete TME O Cwmnge [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12 I hereby ce that tha information supplied with this ﬁh does not qualiy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ls report of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporailon r of trugtee arrvawered ¢ xecute this report as pequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chme t with I'I h all\oy empowered.

SIGNATURE: 2 M M. jewm §Z 3O IS, F i 427y

mmzdhmummwmmmmcm et Phone #




