FILED
2008 NOT-FOR-PROFIT CORPORATION 4 ), (7, 2008 8:00 am

ANNUAL REPORT ; 8:00
DOCUMENT # N03000006598 ecretary of dtate
04-07-2008 90067 036 ****g5] 25

1. Entity Name
THCE ANCHORAGE INSTITUTE FOR INNER STUDIES,
INC.

nci ce of Business - ailir ress N UC
e st 03 N. ADHMG et et ol W{e,%eggzt
SHFFER Pg/vsﬁeuc A, SUTEB Gut F

N 3250,  PEAOHCR-S50 Dy 3257/

“\J

U A IO RA A ERE TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
81-0641983 Naot Applicable
Zip Country Zie - Country 5. Certilicate of Status Desired—=-[] «~ Eese qua;d:&ﬂonal
6. Name and Address of Currant Reglisterod Agent 7. Name and Address of New Registered Agent
Name .
GRAVES, LORRAINE M
280%-E-CERVANTESST. | 7 o4 /( EV/ ~n 0 £ Street Address (P.0. Bax Number is Not Acceptable)
SUMTEB zZ €.,
PENSACOLAFI2308 G UL F Bree
H. 3256/ City FL |ZEpCoda

8. The above named entity, submits this statemant for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.
o~

SIGNATURE ,é%)m&aoé//%? @7%@9 %//ﬁ{ A:?/

Igrature, typed or prntad name of registered umfmbdmh. [NOTE: Regmatered Agem signature requirad when reinstating)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Mmay go Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DR. Deﬁ TME - [Ochange [} Addition
A GRAVES, LORRAINEM (7 ' K E Vin) DR | e
STREET ADDRESS - G-(ULF ArEELE SIREET ADDRESS
CITY-ST-ZP PENSACOLAFL—32503 ‘%L BAS5C / ciY.ST-7IP
TALE [ Delete TMEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy §T-21P
THE 1 oelete WILE ‘ () Changa __ [(] Addition
NAME ———— - - T T NME B
STREET ADDRESS STREET ADDRESS
GINY-ST-2P CITY-ST-2P
113 7 Delete THLE CIchange [T Addition
NAME NAME
STREET ADIFESS STREET ADDAESS
cny-st-aip CITY-ST-ZIP
ILE ] Delete TMe I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-51-1p CHY-ST-2IP
TMLE {1 Detere TME Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 heraby certily that the information supplied with this ﬁl:rr‘\g does not qualify for the exemptions contained in Chapter 119, Rorida Statutas. | further certity that the information
indicated on this repon or supplemental report is true ang accurate and that my signature shall have tha seme legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to executa this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an addresg, with all other like empowered.

SIGNATURE: V%ﬂ 2cect M Ftnper é///fﬁ’z?/ F50 29/ 7295

mmnwmmmm@m«omamnm Oeytime Phone ¢




