FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E ORI FLORIDA DEPARTMENT OF STATE
s W R May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # F93000005821 (4)

1. Corporation Name

AMERICAN SOCIETY OF HUMANISTIC EDUCATION, INC.

I b @A YRR

175 LODKOUT PLACE 175 LODKOUT PLACE 3. Date Incorporated or Qualified
STE. 10 STE. 10t 1
MAITLAND FL 32751 MAITLAND FL 32751 T FE N o Applied For
592031425 Not Applicable
™%, Frincipal Flace of Business 2a. Maiiing Address 5. Cerfficate of Status Desred O $8.75 Addtional
21 m Feo Required
Sulte. Apt. #, etc. Suile, Apt. #, efc. 8. Election Campaign Financing $5.00 may Bo
22 ;'-I Trust Fund Contribution C Added to Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves ne
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
m 25] 2—9| m Parsonal Properly Tax due June 30. [ves [ No
9. Nameo and Address of Current Reglatered Agent 10, Name and Addross of New Reglstered Agent
81| Name
VON HILSHEIMER, GEORGE 82| Streat Address (P.O. Box Number is Not Acceptable)
175 LOOKQUT PLACE
MAITLAND FL 32751 &
84 City 85| Zip Code
FL

19, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or reglstered agant, or balh, in the Stale of Florida, Such change was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ths cbligations of, Section 617,0503, Florida Statutes.

| SIGNATURE

v Signatura, typed or printed narme of registered agent and title 1 applicable. {NOTE: Regislersd Agenl signalura reqguired when reinstaling) DATE p

: 12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] oeLETE 11 THLE [J Change [ Addition =
NAME FRIEND, TOMM 12 NAME
STREET apDRESS | £824 TURNBULL BAY RD. 1.3 STREET ADDRESS
onv-sr-20 | NEW SMYRNA FL 32168 14 CITY-5T-21P &
TILE D ] DELETE 21TNLE [JChange ] Addition |€2
NAME VON HILSHEIMER, GEORGE 22 NAME
STREETADDRESS | 960 W. TROTTERS DR. 23 STREEY ADDRESS
ov-st-ze | MATTLAND FL 32751 2 4om-s1-ar -

| e 8T [ DELETE 31TILE [J Change [T Addition

£ HAME MCCOY, ROBERT 3.2 NAME

| smeevaooress | 549 TURNBULL RD. 33 STREET ADDRESS

L | oov-sezr | GOLDEN VALLEY MN_ 55416 34.0ITY-ST-2P

o me Vv [T peLene a1 TTLE [ Changs [ Addition

Eo| e SCOVELL, WILLIAM 4.2 NAME

¢ | smesvaponess [ 335 MICHIGAN AVE. 4.3 STREET ADDRESS

T [Cv-ST2p DELAND EL 32724 a4 City-S1- 2P

£ TME [ T DELETE 51 TILE [ Change [ Addition

T e WARNER, JONNIE MAE 52 NAME

§ | smeerapoaess | 160 W. TROTTERS D.R 53 STREET ADDRESS
CTY-§T-21P MAITLAND FL 32751 54 CITY- ST-2P
TILE T DELETE 61 TITLE [J crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iF 64 CITY-ST-21P

14, Theraby cenllfy that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
indicatéd on this anhual raport or supplemental annual report is trus and accurate and that my signalure shali have the same legal effect as it made under oatn; that 1 am an
officer or direcior of the corppration or the feceiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13if ¢ , of on an attachmentayjth an address.
CIAMATI IDE. N N dl QQ\QQ Nlﬂ Feduy by




