-FICE'NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
CO . .
LOomomON, i May 15 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000005455 (9)

1. Corporation Name

THE SEMA INSTITUTE OF YOGA, RELIGIOUS AND TRANSP

ERSONAL POYCHOLOGY STUDES, AR

Principal Place of Business Mailing Address
:.m ?&3‘1?7 TERR agu BOFX ;;(21459 3. Date Incorporated or Qualitied
JAMI FL 33257
us us 11/15/1995
4. FEI Number Applied For
~- 65-0696697 Not Applicable
2. Principal Place i?usines 2a. Wli Adgress ? 9 } $8.75 "
“Is 4 - 5. Cerlificate of Status Desired O « £ Additional
21 /0260 W/JD )/W ;’ 3 ’Q‘ﬂz Ws/g Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ?ﬂ Trust Fund Contribution Added to Fees
City & State v ity & State S 7. Is this nonprofit corporation a homeowners association?
o 2~ A ams fZ Fves B
Zi Count 2 Coun B. This corporation owes of has paid the current year Intangible
;1 ?5/ 6 7 ’El é Eﬂ ég Z 57 Ea (m Persgnal Property Tax due June 30. [ ves &}Qo
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name S 4" m ‘Q_,
ASHBY, REGINALD 82| Street Address (P.O. Box Number is Not Acceptabk)
10260 SW 160 TERRACE .
MIAMI FL 33157 Bl
B4| City FL |ss Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-name «éorporation submits this statement for the purpose of changing its registered
coffice or registered agert, tnpoth, in the State of Flarida. Such change was authorized by the cof poralion's board of directors. | hereby accept the apj

agent. | am fapwis

jntment as registered
aliens O Bection 617.0503, Florida Statutes. | W?& W
T o - , v

SIGNATURI -

. peg® L NOTE: Registered Agent signgure requirad whan rainstating) 4 3 =
12 7 ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N 12 @
TTLE DL~ [J oeere 11 TIE [T Crange L Acdition |
NAME ASHBY, RIGINALD 12 NAME B
sweet aporess | 10260 5.W. 160 TERRACE 1.3 STREET ADDRESS a
LTy §7-21P MIAMI FL 33157 1.4 GTY-§T-2IP &
TINLE D 7 oecere 2.1 TmE [Jchange [ Addition |
NAME ASHBY, KAREN 2.2 NAME
sweeTaporess | 10260 S.W. 160 TERRACE 2.3 STREET ADDRESS
CiY-ST- 2P MIAMI FL 33157 2.4 CITY-ST-2P
THLE D [T DELETE 3.1 TMLE [Tchange 7 Addition
HAME CARNER, ASHBY 3.2 RAME
streeT aDDRess | 10260 S.W. 160 TERRACE 3.1 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33157 34 CITY-ST-2P
HLE T DELETE LATILE T Change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-7IP 44 CITY-5T- 2P
TILE [J peETE 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TILE T DELETE 61 TITLE [T change  [] Addition
NAME £ NAME
STREET ADDRESS . .3 STREET ADDRESS
CITY-$T- 2P B4 CITV-ST-21P

14, | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Sectior: 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supprem@ntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the poeiver or trustee empowsred 1o execute this report as required by Chapler 617 loric7tutes: and that my name appears in

Block 12 or Block 13 if changed, or on 8 with aa-addpess. (_/
SIGNATURE: i ) % J K

| Aot RTED NAMEReRNNITOFFICER OF DIRECTOR

Laytme Fione ¥ aes gae g



