2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 08,2005 08:00 AM

DOCUMENT # N18519

1. Ertity Name

-FOUNDATION FOR SCIENCE AND SPIRITUALITY; INC. ~

- Secretary of State

Princlpal Place of Businass _ Mailing Addrass

3801 PGA BLYD,, STE 555 3801 PGA BLVD,, STE 555

PALM BEACH GARDENS, FL 33410 15 SUIE 800

PALM BEACH GARDENS, FL 33410

Py

us

DO NOT WRITE IN THIS SPACE

6. Name &n& Addross of Current Registered Agent

WILSON, HUNTER S
3801 PGA BLVD., STE 555
FALM BEACH GARDENS, FL 33410

I

03102005 No Chg-NP CR2E037 (10/03)

4. FEl Number - Applied For
59-2780096 Not Applicable

5. Cortiicate of Status Desired ~ []  98-7D Addiional

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpase of changing its registsrs‘&?ﬁic; or fegisterad agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — i . o ) N
Signalure, lyped or pinted nama of ragisierad mnm_and i il applicable. (NEE. Registared Agent signaturg required whan reinstating) DATE
Filing Fea is $61.25 9. Elaction Camgaign Financing $5.00 may Be
Dua by May 1, 2005 Trust Fund Centribution. O  Added to Fess
10. BFFICERS AND DIRECTORS — —
TME D
NAME PERRY, HENRY A, e :
STREETADDRESS | 3801 PGA BLVD., STE 555 L Hnaan2g44 18
oNY-s-2P | PALM BEACH GARDENS, FL 33410 IR — [4/08505-80085-001 BL.25
THLE D
NAME YOUNG, SUSAN
STREET ADDRESS | 11699 RITTENHOUSE RD
CITY -ST-ZP MARYSVILLE, OH 43040 . - - - —_— -
TITLE ST
NAME WILSON, HUNTER 8 .
STREETADDRESS [ 3801 PGA BLVD., STE 555
CiY -St. 2P PALM BEACH GARDENS, FL 33410 _ Do N__OT WR!TE
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-5T-29 _ o - e
TILE
NAME
STREET ADDRESS
CIvY-S7-2IP N . _ _ - _ —
TILE
NAME
STREET ADDRESS
CITY-§T-2tP L et o -

indicated on this report or sTpp!

12. | horaby certily that the infnrmaLE%n supplied with this filing doss not qualify for the exemption stated in Section 119.0?'}3)0], Florida Statutes. | further certify that the infermation

changed, or on an atlachmeant it &8 eddeess, with af ctherdike ampowarad.

pplgnental repert is true and accurate and that my signature shall have the same legal ¢
of the carporalion or the receiver br trustee smpowerag to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fact as if made under cath; that | am an officar or director

SIGNATURE: 4 . o
SIGRATURH AND TYPED PRINTED NAME OF SIGNING OFFIC| R DIRECTOR
Lol g fra NI E > W,
ﬂU"U F = Wt LA PR TTR



