FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION athorine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90261 030 ****5]1 .25

DOCUMENT # N95000005455

1. Corporation Name

THE SEMA INSTITUTE OF YOGA, RELIGIOUS AND TRANSP 5 oo, &
ERSONAL PSYCHOLOGY STUDIES, INC. S e

Principal Place of Business Mailing Address
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2. Principal Place of Business —— 2a. MaiWﬂdrass 3. Date Incorporated or Qualifed
S/0760 Sw/b0 /L7 W PO (5ot 570457 11519
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27,/ 650696697 Not Applicable
City & State City & State . $8.75 Additional
~ - -~ 5. Certifcate of Status Desired O ) ]
;;W/ /727 ) ﬂ Z_BI/W/ﬁ/?V/ / Fee Required !
Zi 77 Country " Zip 7 Country 6. Election Campaign Financi !
. paign Financing $5.00 May Be
[24] § 5/ 57 n U/ s n 3257 L 5—- Trust Fund Coniribution U Added to Fees ¥
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| o pa fod Kol
o7 fre K IRy Yyl
ASHBY, REGINALD 82| Stredf Addfes (P.O. Box Number i€ Not Acceptablé]
10260 SW 160 TERRACE 83
MIAMI FL 33157 , 1
8d| City 85| Zip Code ;
FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered ageny, of both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerad | B
agent. | am famjliarw igati of -Segtion 617.0503, Florida Statutes. // |
SIGNATUB ; j / Q q 1
. brpeler Ega-ra ed agantla TIE L appheiie. [NOTE: Registerad Agent signature required when reinstating} IV DA‘;E' L4 Vd 8 !
12 K. N\ OFHEERSAND DIR 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g B
E L—-—‘W/ [ DELETE 14 TILE []Change [ Addion | T | |
NAME ASHBY, RIGINALD 12 NAME 5 |
streeTaooress| 10260 S.W. 160 TERRACE 13 STREET ADORESS G |
orv.srze | MIAMI FL 33157 ac-st-2e 4
TMLE D [J DELETE 21 TME [Change [ Addition | © |
NAME ASHBY, KAREN 22 NAME
streeTappress| 10260 S.W. 160 TERRACE 2.3 STREET ADDRESS
OITY-$T-2P MIAMI FL 33157 2 4CY-5T-2P
TITLE D [J DELETE IATITLE [JChange [ Addition
NAME CARNER, ASHBY 32 NAME
streeTaboress| 10260 S.W. 180 TERRACE 3.3 STREET ADDRESS
CITY-ST-20 MIAMI FL 33157 34.CITY-5T-2P
TME £ ] DELETE 41TME [CJChange [ Addition
NAME 4,2 NAME
STREET ADORESS] ; : - = _ [ easTReETADORESS [
CITY-$T-2P 4.4 CITY-ST-ZIP LT - -
TIMLE [] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [ DELETE 64 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP
T3 T hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporatign.ertheeceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chaneed, or on ap/attachment with an address, with all other like empowered.

£/, /gﬂ J 305 3764253

me Phone #




