FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998 W sonor comonations Secretary of State
DOCUMENT #  F96000002796 (8)

NATIONAL COUNCIL FOR GEOCOSMIC RESEARCH, INC.

Sandra B. Mortham

A O

FLORIDA DEPARTMENT OF STATE Jun 22 1 9 9 8 8 O O am

Principal Place of Businoss Mailing Address
350 UNDERPASS ROAD 350 UNDERPASS ROAD 3. Date Incorporated or Qualified
BREWSTER MA 02631 BREWSTER MA 02631
4. FE) Number Applied For
13-2874452 P Not Applicabls
2. Princlpal Piace of Business 28. Mailing Address 5. Certiicate of Staus Desired E/ 53.75 Additional
2—1| —2;] Fee Required
Suita, Apt. ¥, elc Suite, Apt. #, etc. 6. Election Campaign Financing ss.oo May Be
22 _2_7—| Trust Fund Conlribution O Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
23 E] Oves CINo
Zip Country Zip Courdry 8. This corporation owes or has palid the current year Intangible
m 25 29| 5] Persanal Property Tax due June30. [ JYes [] No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglsterad Agant
81| Name
LEHMAN, J L PHD 82| Streol Address (P.O. Box Number is Not Acceptabla)
342 EVERGREEN STREET
PALM BAY FL 32907-1901 83
84| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ oftice or registered agent, o both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statules.

SIGNATURE

Signaure, typod o printad name ol ragistored agenl end lile if epphcetik {NOTE Ragistared Agenl signature required whet: reinstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINLE £D [T DELETE 14 TILE T Change ~ T addition | =
NAME DOWNING, MARY B 1.2 KAME [
street aopress | $6325 BAKER ST 1.3 STREET ADDRESS a
OITY- ST 2 QWINGS MD 20736 1A GITY-ST-21P ﬁ
TILE D [T peLEE 21TLE T change L Addition |O
NAME LEHMAN, J L I 2.2 NAME
staeeraporess | $42 EVERGREEN ST NE 2.3 STREET ADDRESS
CITY-5T-2P PALM BAY FL 2 4CY-§T-2IF
TILE 5 1 DELETE 31 TILE Ul change [T Adcition
HAME ANNEN, BEVERLY 3.2 NAME
sweeTaporess | 9307 THORNEWOOD DRIVE 1.3 STREET ADDRFSS
CITY-ST-2P BALTIMORE MD 34.CTY-S1-2P
TLE 1 T DELETE 41TTLE [T change [T Addition
NAME HERSKOVITZ, MARGIE 4.2 NAME
steer aooness | 3826 GREENSPRING AVE 43 STREEY ADDRESS
CIY-ST- 2P BALTIMORE MD 21209 4 0ITv-81-70
TITLE 1 ] DRETE 51TILE [JChange 1] Addition
NAME HAND, ROBERT 5.2 NAME
seeT aophess | 350 UNDERPASS ROAD 5.3 STREET ADDRESS
CiTY-S1-20 BREWSTER MA 54 CITY-ST-2P
TITLE C ] oeLete 6.1 THTLE || Additiog,
NAME HILLIS-DINEER, MADALYN 6.2 NAME - Q
steeeT aporess | 3850 UNDERPASS ROAD 6.3 STREET ADDRESS cCD
CITY-51-2P STER MA o 6.4 CITY-ST-2IP &_\

14, | hereby certify that the infarmalion supp)
indicaled on this annual report or sup
officer or diregtor of the corporation
Block 12 or Block 13 if changoed,

oas not qualify for the exemﬁlion stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
ort is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that { am an
Istee ampowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
with an address.

/. /4?/1::(/ P AT P

IS ALATLIS ™.



