FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION o e e May 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 B DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

POCUMENT # 735946 (6)

NEW THOUGHT SCIENCE OF MIND CENTER, INC.

Principal Piace of Business Mailing Address

(NN AA

office or registered g
agent. ) am tamiliar

13?5 E'-,‘FO\VLER AVE SUITE H gl'r‘lEEQST FOWLER AVENUE 3. Dale Incorporated or Qualifiec
TAMPA FL 23612-5420 TAMPA FL 32812-5420 76
vs us 4. FEI Nurmnber Applied For
3 59'1677404 Not Applicable
Principal Place of Bush %a. Malling Add
e eos CLELNIENs aling Address B. Certificate of Status Desied L] $8.75 addtionel
n)|/5Y 26 ‘ Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Eleclion Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners gésoclation?
LE] ?ﬂ O ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intgriglble
24 25] (20 [30] Personat Proporty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name t
LEPERE, WR 82| Strest Address (P.O. Box Number is Not Acceptabie)
6508 N. DIXON AVENUE -
TAMPA FL 33604 L
84| City EL |as[ 2Zip Code f
s
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #te registere:

ni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registere-
th, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipratwe, lyped or printed nams of regisiered agent and tie I spplicabie. {NOTE: Registered Ageni signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS Vi 13. ADDITIONS/CHANGES TO OFFICERS AND DIFjECTORS IN 12 E

TLE P (W DELETE TALE Pros dont O Crange L] Addition | &=

NAME LARSEN, BARBARA 1.2 HAME L& PERE, €D ;Z‘H

smeeraooress | 1912 EAST HANNA Lssteerronniss | 6809 N- Hixow AV,

Y- S1-20 TAMPA FL won-si-2e | TAMPA, Fu II604 P

me 5D P [EGR 21T SEACTARY T Change 21 Adsition

NAME LE PERE, EDITH 2.2 NAME ST LACREST, CAR -

streer aporess | GB0S N. DIXON AVENUE 23sweeEr aooness | (BRI SR Drive .

cTy-51-29 TAMPA FL aeomv-s-p [egqtE, F& 23544

TITLE ) 1V] CJ DELETE 31 TITLE L change LI Addition

NAME LE PERE WR 5.2 HAME

sreer aporess | 6800 N DIXON AVE 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 34, GITY-5T-71P

TME V0 LJ DELETE LATITLE [Jcrange [ Addition

NAME ROBERT, MILLER 4 2HAME

steeer aooress | 18089 SAILFISH DRIVE 4.3 STREET ADDRESS

CITY-ST-29 LUTZ FL P 44 CITY-ST-2P

TME D ™ bELETE 51TIMLE Bire e~ [ Change LI Addition

NAME CROSS, PAY 52 NAME MEIDIEN, Loite AN

stReeT aoohess | 4401 PLAZA DRIVE sasTReET aooness |/ B0 AC Sai(fiek D riv?

CIry-51-2P HOLIDAY FL sacy-st-p |Lwtr g BRSS9

me 0 [J DELeTE 8.1 TITLE L Change ] Addition

NAME COPLIN, DAVID 6.2 NAME

smeeraporess | 14528 WILLOW LANE, #263 6.3 STREET ADDRESS

Y- ST-29 TAMPA FL 6.4 CITY-ST-21P

14. | hereby certily thalt the Intormation supplied with this filing does nat qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repornt or supplemental ennuai report is true and accurate and that my signature shall have the same legal effect as It made under gath; that | am an
officer or direcior of the corporation or receiver prifystee papowered to executa 1his report as required by Chapter 617, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or h apbddress.

CIfSMATI IBE. W i Wi B ng, -rf?‘ YA Y BT IR LY P L YA S




