. FILE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005515

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

Principai Place of Business

13575 S8TH ST. N

STE 144

CLEARWATER FL 33760
us

Mailing Address

P.0. BOX 17368
CLEARWATER FL 33762
us

AANIMIRMRANIMER AW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL [*

21} 26] 11/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 53-3204689 Not Applicable
City & State City & State . i $B_75 Additional
rZ?I EI 5. Cerlifcate of Status Desired [ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;I El m I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agant
81| Name
AYERS, CHARLES A 82| Street Address (P.O. Box Number is Not Acceptable)
GATEWAY PINES EXECUTIVE CENTER =
750 94TH NO, STE 202
ST. PETERSBURG FL 33702 84| City Zip Code

SIGNATURE

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fol
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

r the purpose of changing its registered
ccept the appointment as registered

Slgnature, typed or printed name of registarad agont and title if applicable. {NOTE: Agent required when rei ing } DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME m [JChange  X] Addition
NAME PALMER, PATRICIA M 12 NAME Dianne Cambas
sReeT DoRess| 719 BAYVIEW AVE usweETAORESs|  2363D Flanders Way
crv-st-zp | CLEARWATER FL 33713 14 CY-ST-2P Safety Harbor, FI. 34695
TIME D X KDELETE 21 TMLE v [ Change E Addition
NAVE KAUFFMAN, LESLIE H ™~ 22NAME Linda Kearns
STREETADDRESS | 5050 34TH ST S assreeTADDRESS | 1984 Whitney Way _
crv-st-z¢ | ST PETERSBURG FL 33711 2.4 CAY-ST-2P Clearwater, FL 33760
TITLE T [ oELETE 31TLE ] [IChange 1 Addition
NAME DUVALL, JANE ~ 32 NAME Bill Muhleck
streeTaporess| 1544 SAN MATEQO DRIVE assmeeTanoREss| 3316 San Mateo Street
crv-stze {DUNEDIN FL 34698 34.CITY-ST- 2P Clearwater, FL 33759
TME D XXDELETE 41TMLE D ’ [ Change g Adition
NAE DAVS, AGNES 4 2NamE Emily Flowers '
streeT ADoRESS| 14550 APACHE AVE 43STREETADDRESS | 4913 1/2 27th Avenue So.
orstze  |LARGO FL 33774 4ACIY-ST 7P Gulfport, FI. 33707
TIMLE T [J DELETE 54 TMLE d [} Change gl Addition
NAME SOUTHWICK, PATRICIA 5.2 NAME Oma Redden
sTReET ADDREss| 9000 COMMODORE DR, #404 sasmesraoDress | 10185 113th Place No.
crvst-ze | SEMINOLE FL 33776 54 Cmy-SY-2IP Largo, FL. 33773
THTLE T XX XDELETE 6.1 TME D [ Change Pgddition
NAME SACHS, WILLIAM R 5.2 NAVE Nina Vaznelis
sweeTaporess| 3051 BEACH BLVD, SO 7 sysmeeTanoress| 7983 Chaucer Drive
crvst-ze | GULFPORT FL 33707 64 CITY-$T-2P Spring Hill, FL, 34607

14, | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true 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 corporation or the receiver or truste:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE REQUIRED

SIGNATURE:

e empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90043 014 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



