SECOND NOTICE. CORPQRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w7 = Sandra B. Mortham
ANNUAL REPORT L -\‘_ ! Sacretary of Stale FILED
1996 oy e / DIVISION OF CORPORATIONS Jun 17 1996 8:00 am

DOCUMENT # N94000005515 (1) Secretary of State

0 Y RO

THE RELIGIOUS SCIENCE CENTER OF CLEARWATER'S CEN
TER FOR CONSCIOUS LIVING, INC.

Principal Place of Busingss Mailing Addrass
P.0. BOX 17368 P.0. BOX 17368
CLEARWATER FL 346220268 GCLEARWATER FL 346220268
3. Date Incorporated or Qualified 3a. Date of Last Report
106/1994 11095
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
r2—1] 26 59'3294689 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e Apt #. elo Wi e 5. Cerlificate of Status Desired O $8.75 Additional
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
El ;l Trust Fund Contribution Added to Fees
Zip Couniry ip Country 8. This corporation has liability for intangible taxafider s. 199.032,
24 25 ;‘ m Florida Statutes D Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
AYERS’ CHARLES A 82| Sweet Address {P.0O. Box Number is Not Acceptable)
4563 CENTRAL AVE.
ST. PETERSBURG FL 33713 8
84! City FL as| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, typed or printed name of registared ageant and tille if applcable {NOTE Ragistered Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS - 13. pT&ADDI1IONSICHANGES 10 OFFICERS ANDI%RGESTORSII—_P—\II Lidt
TITLE PTR DELETE 11 TITLE .. nge itign
NAME PALMER, PATRICIA M 2K Pal e, PadiedaM .
stRerTanoRess |~ H-W-NERTUNE- WAY- sasmeeraomeess | 7L D BW"’D Qens
CITY-ST- 2P TAMPAFL 14Ty -5T-26 M‘ L 3441(9
TITLE VIR [ _JoELere 217 - ’ [J change [ Addition
HAME LINEBERRY, WALTER I 22 NAME
STREET ADDRESS 11033 102 TERRACE N. 23 STREET ADDRESS
CITY-5T-2IP LARGO FL 24CTY-ST. 2
T TR PR eLETe 31TILE TTIC DA Crange  [ef Addition
NAME AYERS, C SA 32 NAME ConNSTANCE T CAVGHE Y
STREET ADDRESS 5117 W-NEPTUNE WAY s3sTReET anpress | B RO MAR ST, 200
QI -ST-2P ,Iﬁﬁx’FL 34.07Y-51-2P DUREDM, 3L346P
TIE S PLDELETE 4.9 TITLE S Kcnange [ Fadition
NAME MC Y 4 2NAME ELLERY LIoLE «U\nuLEC&)
STHEEY ADDRESS 3088 EA ING CIRCLE W. 49 §TREET ADORESS | | q 1S & RLEELD ME 4 Do .
EITY-$T-21P Cu ATER FL . 44TITY-51-7IP AUT 2 3L %4549
TITLE TR PR DELETE 51TE T D{lcnange [eAAadition
NAME PENNIN , PEGGY 5.2 NAME (SERNE PEOANING TOm
SIREET ADDRESS 400 B4THA #608 sasmeETa0onEss | koo eutle Auve . @eo8
CITY-ST- 2P ST. BEACH FL seoveseze | ST.PEYE BEACH, L .
Tme TR ﬂDELETE §1TNLE Ry R Crange ¢4 Aadilion
NAME S CHARD £.2 NAME TouNY SEuman
smeerapoess | 13808 DR. &3 stoeer anoress | 71 9__;5‘* MICH 6 AN AVE !\335.
CITY-§7-21P FL B4 CITY. ST-2 ST PETERSBube, 3L 237035

14. 1 da hereby cerlify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Sechon 119.07(3)(k), Florida Statutes | )
furiher certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that,my signature shall have the same legal etlect as i
made under oath; that | am an offs 1as required by Chapter 617, Flonda Statutes; and

that my name appears in Bige
e/i0 /o6 %S S350
te {

SIGNATURE: ,
S 7) pume ey

e or director of the corporation or the receiver or trustee empowaered 10 exegyte 1
Block 13 if changed, or on an atlachmant with an ackdess.

L4
BIGHNATURE AND TYPED OH PRIl I
CONSTABILE X, Me

CR2E037 (3/96)




