FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000957 05-02-2007 90114 013 ****61 25
1. Enlity Name
FOUNDATION FOR RESEARCH FOR THE EVOLUTION
AND ENLIGHTENMENT OF THE SPIRIT NON-PROFIT
CORPORATION :
Principal Place of Businass Mailing Address . . C, sl
12 NE 5TH AVENUE 12 NE 5TH AVENUE - T 40101888
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 A IR
S —— LU
Suite, Apt. #, atc. Suite, Apl. #, elc. 04202007 Chg-NP CR2EQ37 (12/06)
Cily & Stale City & Slate 4. FEI Numher Applied For
65-0827461 Not Applicable
Zin Countey Zip Counity 5. Caertilicale of Status Desirad i) ?i'gglﬁf;éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHEEN, BRIAN J
12 NE 5TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33483

City FL ‘ Zip Code

8. The above named entity submus 1his statement for the purpose of changing its registerad office or regislered agenl, or both, in the Stale of Flgrida. | am familiar with, and accept
lhe ohligations of reglstered ‘agent.

SIGNATURE
Slgnatuce, typed of printed asme ol regratered agent and e i applicable. {NOTE: Regms:ered Agenl signalure required when ranslating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution, O Addad ta Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PSTD T ™ delete TITLE [ change ] Addition
HAME - | SHEEN, BRIAN} NAME
SIREET ADURESS | 12 NE 5TH AVENUE STREET ABDRESS
cIry-s1-2 DELRAY BEACH,FL 33483 CITY-ST-2IP
TILE DV [ Delee TILE [ Change [ Addition
NAME AUSTIN, SPRING NAME
STREET ADDRESS 12 NE 5TH AVENUE SIRLET AGORESS
GTY-SI-2IP DELRAY BEACH, FL 33483 CITY-ST- 2P
VITLE DV _Apemg TILE er“u{ U\QL Q fU [ Change /E’Addilion
NAME FEINSTEIN. MARILYN NAME Cﬂ\ N
SIREET ADDRESS | 12 NE 5TH AVENUE ’ STREET ADORESS \‘{0 0 \&\D‘ 9o q
ciY-St-2p DELRAY BEACH, FL 33483 Ciy-sT-7if e hn\:\ ™l 3_ 3‘5‘(':{‘(
e 0O Detete TLE [ Crange ﬁ’f\wilicn
NAME NAME ’
SIREET ADDRESS SIREET ADDRESS
CIY-Si-2P CIry-S1-2F
1LE 3 Delete THLE [ Change  [] Adgition
NAME . NAME
SIREET ADDRESS | = SIAEET ADDRESS
Cli¥-ST-2P GITY-ST-21P
1Le [ Delete e [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
GilY-S1-2IP CIY-S7-21P

12. | hareby cerily that ihe informabon sup

plled with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report o supplement

eport is frue and accurale and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or directer
qipe ampaveras lo executa this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atfach i G Lo Al th all other like empowered.

¢
DR DIRECTOR Davhme Phone #




