2006 NOT-FOR-PROFIT conpbnAﬂou FILED
- ~. ANNUAL REPORT (AR) ‘ Feb 17, 2006 8:00 am

DOCUMENT # 768945 Secretary of State
1. Entity Name
02-17-2006 90082 015 ****41 25
THE HOUSE OF MEDITATION IN GCD, INC.
Principal Place of Business Mailing Address
C/0 EVANS BROWN C/0O EVANS BROWN
6527 CARVER DRIVE 627 CARVER DRIVE
2. Principal Place of Business 3. Mailing Addrass
Suiie, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
43-2042033 Not Applicable
p Country Zip Country o ) $8.75 Additional
5. Certiicale of Siatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_1 Name -

BROWN, EVANS
338 "M* STREET
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Accepiabtle)

City F L Zip Coge

8. The above named enlity submits this statement for the purpose ol changing its registered oflice or registered agent, or doth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stignatuiy, typea of PNk eme R regstened sgenl ono btie | aposcatie {NOTE' Registered Agunt Sugtuliate (squied wher ioostidng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
10. QFFICEARS AND DIRECTORS 11. ADD!TlONS/CHANGEé TO QFFICERS AND DIRECTORS N 10
TLE D O vekete TITLE [JChange  [J Addition
MAME BROWN, VICTOR LEON NAME
STHEET ADDRESS | 1846 OAKLAND PARK DR STREET AUDRESS
£Y-S1-2IP LAKE WALES FL 33853 CITY-ST-7I
e D N’Degem TITLE [JChange [ Addition
NAME LUIS, STEWART NAME
STREET ADORESS {424 PANDORA DR STRCET ADDRESS
CIY-51-21P INDIAN LAKE ESTATES FL 33855 CifY-ST-21P ]
e D ' " [ oelete TITLE [ Change [ Addition
NAME STEWART-COBB, LOIS NAME
STREET ADDRESS |424 PANDORA DR STREET ADDRESS
CITY-ST-2IP INDIAN LAKE ESTATES FL 33855 CIiv-S1-21P
s . D [ peleie TLE [3 Change ] Addition
NAME BROWN, EVANS L NAME
STREET ADDRESS |NE 812 WARE AVE STREET ADDRESS
CiTY-51-2IP WINTER HAVEN FL 33881 CITY-51-21P
TITLE VM [ pelete TITLE Tl change T3 Addition
NAME BROWN, CYNTHIA M NAME
STRCET ADDRESS | 4410 TOWNSHIP LINE RD/2D SEREET ADDRESS
CITY-Si-2 DREXEL HILL PA 18026 CITY-ST-219
TTE 8 O pelete TITLE [Jchange 7] Addilion
NAME BROWN, EVANS NAME
STREET ADDRESS | 338 M STREET STREET ADCRESS
CiTY-ST-2iP LAKE WALES FL 33853 CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatlity for the exermptions contained in Section 119, Florida Statutes. | further ceriity that the information
indicated on his repori or suppiementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execuie this repori as required by Chapter $17, Florida Statutes: and that my name appears in Block 10 ar Black 11
it changea, or on an atachment with an address. with al! clher like empowered.

SIGNATURE: f B fhs e _2/¢ / ;2_192&4




