FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT Secretary« State *

1996 % y DIVISION OF CORPORATIONS

DOCUMENT # N94000000630 (3)

1. Corporation Name

THE TEMPLE OF THE TAO INC.

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OB

Principal Place of Business Maiting Address
3312 WALHING-COURT- SEE BILowhsa waLNG COURL.
PORT-OHARLOTTE-FL 33954 PORT-GHARLOTFE FL 33954
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1994 01/20/1995
2. Principal Piace of Business 2a. Mailng Address 4FEI Number DT { Applied For

2] (7500 Ko PR - lw] (7500 Ll Hepann De.| —0o068+48 65'0%3”/5 | Not Appiicable

Suite, Apt. #. etc, Siite, APt #, 6l . $B.75 Addiional
Py pos §. Gentificate of Status Desired ] Fee Required
| City 8 State Gpy & Statg, 6. Elaction Campelgn Financing $5.00 May B
n  PRT CuprtomlE |, FL 2] ]&ORT O—MELOTTE L FL Trust Fund Contribution 0 Addsd 1o Foos.

Zip Country ¢ Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
W 37653 [ml usSA s 3353 [ (ASA | rors St 0 Yoo JiNo

9. Name and Address of Current Reglstered Agem 10. Name and Address-of New-Registered Agent- - - - ==
81| Name
HUSS, SCOTT L S
. '150 o ‘2 \C H Lﬂ’f\-’D DQ . 82| Streat Address (P.O. Box Number is Not Acceptabie)
'\ PORT CHARLOTTE FL3385¢~ 23153 83
84| Ciy 85| Zip Code
FL [*]

71, Fursubnit to the provisions of Sections 617.0502 and 617.1508, Flarida Statues, the abave-named corparation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Fiorida, Such shange was authorized by the corporation's board of directors. | heréby accept thé appointment at registéréd agent. Tdm
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if enpiicable (NOTE: Registerad Agent signahure required when renstating) DATE ﬁ',;-
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 &
TMLE PTD [DELEYE TITITLE D [JChange [ Addition g
NAME HUSS, SCOTT L 12 RAME NANEY BLACKSTONE ~
sterTaoonss | 21312 WALLING COURY L3 stheer opaess | 7858 OROPLE opetk. TR+ L8u
CITy-ST- 2P PORT CHARLOTTE FL 33954 14CITY-ST-2P SakfasSom, FL 242! o
e V5D CIDELETE 21TIE P ClChange [ ddition | O
NAME HUSS, ELLEN S 22 NAME NANCY  DELLAMU £A -
sracer aooaess | 21312 WALLING COURT sastreer aovress | 428 Hw 2etoop £0
CiTY-ST-Dip PORT CHARLOTTE FL 33954 2.4 CITY-5T-2P Vernnte, FL 34293
TITLE D CIDELETE 31 TITLE j#] Y ‘ [ Change WMditian
N HUSS, JOYCE G s2NME BETH AL-DEN
steeranpiess [ 1130 CIFTON ROAD s aooess | 213277 ORSBSETT .
Ciy-§T-7P DELEON SPRINGS FL 32130 34, CTY-5T-21P PO"E.'\" Cﬁﬂ,ELOT(E 4 FL 339 YA
TILE D CIDELETE 4TTITLE j > O cnange  [EDAddition
e MIGNONE, ROBERT M.D. L2 DARSNY  WALDEN A
STREET ADDRESS 3443'A TAMIAM' TH 4.3 STAEET ADDRESS 2\ 3 27 6 RSSGW !
CITY-ST-2P PORT CHARLOTTE FL wostze - | PORT  CHAEWTIE ©L 239 52
e D WDELETE 51 THILE P ) ClChange (5 ddition
N SINNER, GREGG s2NAME LAeeY EENES
sineraoriss | 150 LEGRANDE BLVD. sasmeETabRESS | TV 2O ©ODOM PLACE
CY-ST- 2P QURORA I saomv-si-2e | NORTH PoET , FL - 34287
TILE |E DELETE 61 TITLE . N . _ [cnenge [ Addition
NAME POLITZ, SAM 62 NAME Lo 01 746 = | Xt S 2
sweer1 ooress | 259 FILEDS TERRACE 63 STREET ADDRESS -UR," ] Bﬁ ?b“"ﬂl 046--D27 ,\¥
CY-ST-2F PORT CHARLOTTE FL £4 CITY-§1-2F b1, 2% )

14. [ do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exernption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 12 it changed, or on an atlachment ith an address.
SIGNATURE: //7 [ =20 ~9£ C ?;Q PhZ{B—Wﬁ’ 7

\ .
SIGNATURE AND TYPEC OR PRINTED W SIGNING OFFICEA OR DIRECTOR



