. | FILED
2008 NOT-FOR-PROFIT CORPORATION Mav 02. 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #731514
1. Entity Name 05-02-2008 90129 033 ****5]1 .25
SCIENCE OF MIND LIGHT CENTER, INC.
Principal Place of Business Mailing Addrass _
101 ANSIN BLVD 919 HILLCREST DR :
(HOTEL LOBBY) #615 ) e
HALLANDALE, FL 33009 US HOLLYWOOD, FL 33021 US ‘ A
R S —t- (HIAAR MU MEmmAm
Suite, Apt. #, efc. Suite, Apt. #, otc. 02142008 Chg-NP CRZE037 (12’%)
City & State City & State 4. FE| Number Applied For
59-1570956 Not Applicable
ap Courtry Zip Courury 5. Cortficate of Staws Desired (] ?:'gesqmm""ﬂ'
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Ragisterod Agent

T Name
STEVENS, ALMA RSCF

919 HILLCREST DRIVE, #615 Streat Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8 The above named entf?y subsrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
!he obligations of registered agent.

SIGNATURE 75)/ Jf? 4&#’/% ‘5712'1/57\/5 7@4&% % _ﬂ@y/&w‘l m:,(‘f/fﬂi

Signatisv, typed or printed name of registered agent and tife ¥ applcabie. (NOTE: Rsgimerscl AQIAT $:0RS8S 6uled-whis rematating)
Fillng Fﬁe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE T [ Detets me I chenge [ Addition
NAME ADAM, FABIENNE L NAME
STREET ADORESS | 36 VENTNOR DRIVE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL. 33442 CiFY.ST-7F
TME S [ Delets TIMLE [ Change [ Addition
NAME MINISTER, RUTH NAME .
STREET ADDRESS | 6240 SW 39TH COURT STREET ADDRESS
CiY-s1-29 DAVIE, FL 33314 CITy-ST-2P
Tme T Delete e B Chnge Aadition
NAME YEAGER, CAROLYN : NAVE 5“»’ RRA [Si’?? 3‘: et
STREFT ADDRESS | PO BOX 1144 STREET ADDRESS f ’éﬂ"
arv-si-2p | FORT LAUDERDALE, FL 33302 wrvste | /70 //u/o.a ) FL 53920
TME T [ Detete TME [ Cange [ Addition
NAME ALMA M STEVENS NAME
STREETADORESS | 919 HILLCREST DRIVE, #615 STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL CAY-ST-7P
e PT £ Deets me PTG lori it R fszW @chnge (W Asdison
NAE YEAGER, CHARLES NAE JIT ANE G
STREET ADDRESS | PO BOX 1144 STREET ADDRESS
omy-51-2¢ | FORT LAUDERDALE, FL 33302 CITY-5T-3P F‘f" LM(I&’AJ 5 / / ./_2?4
TTLE Ooete  J me O change [ Addition
NAME AV "
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 279

12, | hereby certify that the information supplied with this hl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: /721, Mr); )@m /7); Mau/ ?ﬁm M J)émzs < /18,08 TIR I 0

Daytime Phone &




