FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DivISION OF CORPCRATIONS

DOCUMENT # 732115

1. Corporation Name

r?lgCll:-l'Y FOR PERSONALITY AND SOCIAL PSYCHOLOGY, |

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90154 008 ****6] 25

Principal Place of Busingss
DEPT. OF PSYCHOLOGY
UNIVERSITY OF ROCHESTER
ROGHESTER NY 14827

Mailing Address

DEPT, OF PSYCHOLOGY
UNIVERSITY OF ROCHESTER
ROCHESTER NY 14627

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 03/11/1975
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FE1 Number Applied For
& 2] 59-1667323 Not Appicati
City & State T[T City & State - = T e e e ——e N T W L ianal-="1--
—' by o 5. Certifcate of Status Desired ] $8:75 Addllhanal
21 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4| I—z;} Tsl ]30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

LATANE, BIBB PH.D.
4521 SOUTH OCEAN BLVD. #6
HIGHLAND BEACH FL 33487

81

Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84

City

85

FL

Zip Code

office or regist
agent. | am fafilliar

s
)\

-

11. Pursuant 1o the gyovisions of Spctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dd agent, orbdth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herel
} ept the obligations of, SectierrB17.0503, Florida Statutes.

by accept the appointment as registerad

14. | hereby certify that the information suppl
indicated on this annual report or supplemen
officer or diractor of the corporation ©r the receiver or trustee e
Bfock 12 or Block 13 if changs

SIGNATURE:

d, of on an attachment with an Zdg

; with all other like empowered.

RED Ry Res

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
powered 1o execute this repont as required by Chapter 647, Florida Statutes; and that my name appears in

2047 62737

2
g

CR2EQ37 (11/98)

SIGNATURE

Wmure. typed of printed name of registared agent and title if applitabla. (NOTE: Registerad Agent signatura fequined whan reinstating) R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TME PlAsT ~ PRES | DET [Getaige [ Addition
NAME WEARY, GIFFORD 12 NAME
streeraporess| DEPARTMENT OF PSYCHOLOGY/OHIQ STATE UNIV. 1.3 STREET ADDRESS
CITY.ST.2F COLUMBUS OH 14 CITy-§T-2ZIP
e EOD O DELETE 217MLE ‘OiChangs [} Additien
NAME REIS, HARRY 22 NAME
swreeraooress| DEPT. PSYCHOLOGY, U OF ROCHESTER 23 STREET ADDRESS
CITY-ST-2P ROCHESTER NY 14627 2 4 CITY-5T-2IP
TME STD O oetete farme CiChangs [ Addtion |
NAME T FEIN, STEVEN -7 32 NAME
sreeTanoress| DEPT. PSYCHOLOGY, WILLIAMS COLLEGE 33 STREET ADDRESS
CITy-§T-2P WILLIAMSTOWN MA 01267 34.CITY-ST-2P
e D [ bELETE 41 1LE [JChange [ Addition
NAME BORGIDA, GENE 4.2 NAME
seeraooress| [EPT OF, UNIVERSHTY OF MINNESOTA 43 STREET ADDRESS
CITY-ST-2IP MINNEAPLAS MN 55455 44 CITY-8T-21P
TIME PD ] pELETE 51TME PRES \DEAMT RChange [ Addition
NAME TAYLOR, SHELLEY 52 NAME
sweeraooress| DEPT OF PSYCHOLOGY, UCLA 53 STREET ADDRESS
CITY-5T-2P LOS ANGELES CA 90085 54 CITY-ST-ZP
TMLE D LELere &1 TME PRESIDEODT — ELECT [JChange [ Addition
NAME MILLER, CAROL B2 NAME TESSEL, ABRAAHAY™
smeersooness| DEPT. OF PSYCHOLOGY, U OF VERMONT sasesrioress| DEPT. b PSH LH0L06Y, V. of GEOREGIA
crv-stze | BURLINGTON VT 05401 saorvstze | AT HES, SR 300!




