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FILENOW, FILING FEE 1S 961125 | FILED
NONPROFT B FLOFIDA DEPARTMENT OF STATE -
oy Qgg - Feb 061998 8:00am

1998 b DIVISION OF CORPORATICNS S c Cret ary Of State

o
DOCUMENT # (9)
1. Corporaticn Name N 506 1 4 9
THE PSYCHOLOGY OF MIND FOUNDATION, INC.
Princlpal Place of Business Maling Address ‘ ‘""m m I"" "”I I"Il "I" Il Iun I’I“ Ill" IlI" I"" l"” ml
1111 3AD AVE WEST 1111 3RD AVE WEST 3. Date Incorporated or Qualified .
SUITE 350 SUITE 350 1
BRADENTON FL. 34205 BRADENTON FL 34205 | 09/01/1992 :
Us us 4. FE[ Number Applied For
o _ ) 91-1575108 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertiflcate of Status Desired ™ $8.75 Additional
;‘ ;;l o . Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit corperation a homeowners assoclation?
23 El ) [(Oves [CIno
Zip Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
;' ;S—E El E’ Personal Property Tax dug June 30. Flves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ST. P, AUL. ALEXANDRA 82| Street Address (P.O. Box Number is Not Acceptabie)
1111 3RD AVE WEST X o
SUITE 350 3
BRADENTON FL 34205 84} City FL 85| Zip Code

117 Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, ar both, in the State of Florida, Such change was authorized by the cerporation’s baard of directors. | ereby accept the appointment as registered
ageant. [ am familtar with, arnd accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Signatiee, typed o printed name of registered agant and title If applicatle. ] (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D W DELETE 11 TILE D [ cChange MK Addition
NAME PRANSKY, GEORGE S. 1.2 NAME Glegeon, Kevin

smeETatoress | 212 MORRIS ST 14 5TREeT aooRess | | D RO est Paces Ferry ®170
CITY-57-71P LA CONNER WA 14 EITY-57-21P A+lanta GA  U3A 30327
TME CD [T oELETE 2.1 THLE ™ ] Change B Addition
NAME SEDGEMAN, JUDITH A. 2.2 NAME Woab, John

smeer aooress | 212 MORRIS ST easwerrsoness | Lo+ 4 R ley Road .
CITY-T-2F LA CONNER WA sacmv-srze | PArkersyifle A/, A. O8I A “—5{!'0‘—( te,
TME VD [T DELETE 31TME o T Change Addition
NAME GUNN, BOB 32 NAVE ST. PAuL, ALEXA NDEA

steer appegss | 610 PROVINCE LINE RD sasmemrangress | LI 4] Thard Ave W, Bl 350

CHY-ST-21P HOPEWELL NJ 34, CITY-ST-2IP Bradenton FL 3205 USA

TLE ™ 1 DELETE 41 TITLE [ Change [ Addition
NAME KEYS, LYNN £.2NAME

smeeT aporess | 37746 SE RICKERT 4.3 STREET ADDRESS

CITY-§T-2IP CORBETT OR 44 CITY-5T-21P

TMLE } 1 DELETE 5,1 TITLE 1 Change [ Addtica
NAME 3§ 52 HAE

STREET ADDRESS 5,3 STREET ADDRESS

GITY- ST- 2P 54 CITY-ST-2IP o

e LT DELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CITY-§T-2IP 6.4 CITY-$T-2IP .

14. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemﬁtlon statad in Section 179.07(3)(i}. Florida Statutes. [ further certify that the informaticn

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee ernpowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Brock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: FYERGTUM PEQAVEESE. (2wl 2(2(98 AAYI-T4T-4020

adll 1 3
BIENATIRE AND TYPED Of PRINTED OF SIGRING OFFICER DR DIRECTOR Dale Tavtime Phone # ~e oo o

CR2E037 (10/97)




