2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N30386 .
1. Entity Name

THE GROUP FOR NEUROSCIENCE RESEARCH AND
EDUCATION, INC.

FILED

s AT STATE
Principal Place of Business Mailing Address RV BN A L Urr:) lnh:l!‘-
1215 LOUISIANA AVE, 1215 LOUISIANA AVE. TALLAHASSEE, FLCRIDA
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. Principal Place of Busingss 3. Mailing Address H"l"ll |I| “m m" ml‘ m‘l Iw |||l| mu Hl“ ||||' I‘IH Hlm” I‘ “I!
|45 TEMPLE DE 145 TeEnPLe D
\ksini‘e,ﬁpt. #, elc. EA z K liujtel,zpjt. #, etc. pp : 10102005 Chg-NP CR2E037 {10/03)
City & State Cily & State 4. FEI Number : Applied For
FLORLDA cL.OoEeLDA 59-2936207 Not Appica
3 Zi"—-l ?1 Cogniry 3‘% 18 dl c'j“% 5. Cerlificate of Status Desred [ Eg.;q’esq;:?:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"MULLER, WALTER J1Ii

— — ————— . —

1215 LOUISIANA AVENUE Strget Address (P.O. Box Number ig Not Acceplable)

WINTER PARK, FL 32789 ﬂ.‘%&L TENP lﬁ D2

Ty v g s v : ' 7ip Cog
"WIUTER. pARK FL [*%*%39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar v, and accept

the obligations of registergd agent.
SIGNATURQM/—_ /_l/"\ =) l D! ' 3!05
OATE

gnature, tybed ur’Drinled namg of renis?breg egant and tille I* applicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be Make check payable to
Anmended AR is $61.25 Trust Fund Contribution. N Added to Fe);,s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE (o] O petete TITLE [ Change [ Additien
NAME REILLY, DIANE NAME
STREET ADORESS | 1320 CRESCENT LAKE DR STREET ADDRESS
CITY-S3-2IP WINDERMERE, FL CITy-ST-ZIP
TME D 3 Delete TITLE — — = { ] Change [ Addition
|y
NAME RIEBEL, JUDITH A NAME 1 D.E’;i :q}?-l_{a' D'g?:fﬁﬁﬂ !giﬁ 5
STREET ADDAESS | 400 OAKHURST ST STREET ADDRESS N : b b, 25
CITY-ST-2P ALTAMONTE SPRGS, FL cITy-ST-2IP
TTiE T DA petete TIME w O cnange 3 adsition
NAME ROWE, ANNA NAME PE Fal Ay 4 S\[ MONS
STREET ADDRESS | 702 DRIVER STREET ADDRESS | 9 £ 4f 3 W) q JEeN DQ
cn-st- 7 - T 'WINTER PARKFL ~ - ony-st-np—|- fA-pd U'EUOTH'._ FL——S%'J,*‘?-(QL
WTLE D % Delete TIMLE ! O change [ Addition
NAME WILKES, GEORGE ROBERT NAME
STREET ADDRESS | 1003 LEE LANE STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL CITY-ST-ZP
TILE © 02 etete TILE CIchange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP (0 ] 1\1 CITy-ST-2IP
TMTLE \P 1 O Detete TMLE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATUHWN e WALTERMULLER  16]13] 05

slumuplne AND TYPED OR PRINTER NKME OF SIGNING OFFICER OR BIRECTOR Date v ¥ Daytime Phons 4

./




