FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # N21378 (7)

Corporalion Name

THEOSOPHICAL RESEARCH STUDY CENTER. INC.

DR RA

Principal Place of Businass Mailing Address
11245 SW. 7 ST. 11245 SW. 7 ST 3. Date Incorporated or Qualified
MIAWE FL 3314 MIAMI FL 3314
4. FEI Number Applied For
650270682 Not Applicable
Principal Place of Businoss 2a. Mailing Address b. Certiicate of Slatus Desired 0 $8.75 Adaitional
21 28] Foe Requirad
Suite, Apt. #, etc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners agsociation?
» 28] Dlves  BfRo
Zip Country Zip Couniry 8. This corporation owes or has paid the currentyear Inlangible
24 ?5] ;l m Personal Property Tax due June 30. @4’: [ Ne
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
GARCM. HAYDEE B2] Street Addrass (P.O. Box Number is Not Acceptable)
11245 SW. 7 8T,
MIAMI FL 33134 83
84| City FL 351 Zip Code

1T Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-rnamed corporation submits this statement for the purpose of changing iis regisiered
effico or registorod aqenl. or both, In the Stale of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wihh, and accopt the obligations of, Seclion €17.0503, Florida Siatutes.

SIGNATURE __ __ __ -
Signature typed of printed namd: & rogsinred Agent and bille i applicatie {NOTC Registered Agont signature required when reinstating} DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [J oeceTe 1ATALE [ change [ addition
NAME CRUZ, MARIA EMIR 12 NAME
STREET ADDRESS | 2740 SW 25 ST. ] 1.3 STREET ADDRESS
CIv-§1-21p MIAMI FL 33133 14 CTY-81-21P
1Tt SVD T oeLese 21 TTLE [T change [T Addition
HAME GARCIA, HAYDEE 2.2 NAME
SWREETADDRESS | 936 NW 9TH CT 23 STREET ADDRESS
CTY-$1- 2P MIAMI FL 2.4 CMY-$1-2IP
TINE D O peiete 31TILE B T change [T Addition
NAME ERICE, AMOR ESTHER 32 NAME
siReeT ADDRESS | B20 NW 35TH CT 3.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 34.CTY-S1-7P
TITLE [T pecere 41TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIYY-S$T-21P 4.4 CTY-ST-2P
e L} okETE 51TNLE [J change  TJ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SYREET ADORESS
oiry-st-2ie 5.4 CITY-ST-2IP
e [ DELETE 61TMLE T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 7P 64 CITY-ST-2IP

14, [ horoby cerlilz that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)1), Florida Stalutes. 1 further certify that the information
indicaled on 1his annual report or supplemental ennual report is true and accurata and llgat my signature shall have the same lagal effact as if made under oalh; thal | am an
officor or director of the corporation or the receiver of truslee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an etlachment wilh an addess, 7

SIGNATURE: —‘%ﬂpna anw_[;nrJ.A;uﬁ glummuol oE » ;;W DI;IE;:TOH v D; :t@f/ ~

CR2E037 (10/97)



