FILE NOW: FILING FEE IS $61.25

NONPROFIT
X CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

1998

OCUMENT # N45785

« Corporation Name

SPIRITUAL SCIENCE FOUNDATION, INC.

(5)

Principal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

L0

08300 S.W. 92ND ST. 8600 SW. 02ND ST. 3. Date Incorporated or Qualified
102 i 7102 1
MIAMI FL 33156 MIAMI FL 331
M % 4. FEI Number Applied For
§5-0202646 Not Applicable
4. Principal Place of Business 28, Mailing Addi
ncipal Flace of Bu g Address B. Certificate of Status Desired [ ] $8.75 addiional
’;l ;] Fee Required
Suite, ApL. #, elc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 may Be
;7' Trust Fund Contribution Added to Fees

office or registerad agent, or both, in tha State of Florida. Such chan

ﬂl
City & State City & State T. is this nonprofit corporation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I m ;] ;] Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81, Name
m JOE 82| Street Address (P.O. Box Number is Not Acceplable)
8600 S.W. B2ND ST.
#102 83
m FI. 33158 84| City FL I.s Zip Code
1. Pureuant to the provisions of Sections 617 8502 and §17.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of direciors. | hersby accept the appointment as registered

Block

indicated on this annuaf report or supplemontal annual report Is true and accurate and
officer or dirgctor of the corpor.

SIGNATURE:

on or the receiver or trustee empowered to execule this report
on an_attachmant with an address.

oe i i

12 or Block 13 if chango

required

agent. | am lamidiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Bignatura, typed of grintod name of regisiored B0ant and K H mppricable. {NOTE Ragisterad Agent signatuce raquirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 32
MLE PD [T DELeTe 13TALE [T Change [T Addition
MAME MURTHY, HALL 1.20ME
snget ADORESS | 8GO0 SW 92ND ST #102 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST-21P
ML 8D T pELETE 21TITLE [JChange [ Addition
NAME SHETTI, THAMMIA 22 NAME
sTReeT ADoRESS | 8600 SW 92ND ST #102 23 STREET ADDAESS
CITY-51-2 MIAM! FL 2 4CITY-ST-21P
e 10 T oeeere SATILE [ Change 7 Addition
NAME MURTHY, MYTRIE 2.2 NAME
steer anoress | 8800 SW 92ND ST #102 3.9 STREET ADOAESS
CiTY-S1-29 MIAMI FL 34.CHTY-ST-2iP
e (] DeLeTe 41TITLE [J Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 20 44 LITY-5T-2P
TILE [T DELETE 5.1 TITLE [Tchange [T Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
LE ] DeLeTE 6.1 TMLE [Jchange LT Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
4. | hereby certi

that the information supplied with this liting does not quality for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as it made under oath; that | am an

by Chapter 617, Flarida Statutes; and that my name appears in

({f@/ ?g 205D 27;?;—:5 6f

T rr—

CR2EGA7 (1097)




