2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00005629

1. Entity Name

CENTER FOR SELF DISCOVERY FOUNDATION, INC.

Principal Place of Business

112 S.E. 23RD AVENUE
BOYNTON BEACH FL 33435

Mailing Address

112 S.E. 23RD AVENUE
BCYNTON BEACH FL 33435

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED 3
Apr 19, 2001 8:00 am -
ecretary of State

04-19-2001 90075 044 ****61 .25

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
X | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addmo"al
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narne -7 i - N
MATTHEWS, CAREY E Street Address (P.Q. Box Number is Nat Acceptable)
4404-D SOUTH OCEAN BOULEVARD
HIGHLAND BEACH FL 33487
City Zip Code

FL

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

S—IGNATURE

Slgnature, typed or printed name of registerod agent and title if applicable. {NOTE: Registered Agent signatura required wt_mn reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Deiete TME Ol change [ Addition | S
NAME SALTER, V. ANNE HAME =3
sTREETADDRESS | 112 S.E. 23RD AVENUE STREET ADDRESS Iy
ofv-st-2¢ | BOYNTON BEACH FL 33435 GITY-5T-2P &
TILE D * O Delete TLE Ochange [ Adaition 5
NAME MATTHEWS, CAREY E NAME
STREET ADDRESS | 112 S.E. 23RD AVENUE STREET ADDRESS
.| GTy-5T-2IP BOYNTON.BEACH FL 33435 CITY-ST-ZP Ll . el e )
TILE D [ Delete TITLE [ Change [ Agdition
NAME BANKS, GEQRGE (PENNY) NAME
streeT ADDRESS | 610 NL.E. 3RD STREET STREET ADDRESS
ciny-s1-21p POMPANQO BEACH FL 33060 cury-St-2p
TIME . [ elets TITLE [l Change [ Addition®
NAME ‘ . NAME
STREET ADCRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other iikg-empowergd
P TNV o7t
| = LD T LY T

indicated on this report or supplemental report is true an

changed, er on an attachment with an addre

SIGNATURE:

%‘/ S~ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



