e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am §

DOCUMENT # 741787

1. Entity Name

ARIEL, CHURCH OF ONTOLOGY, INC.

Secretary of State

05-05-2003 91847 048 ****51.25

Mailing Address

5226 ATLANTIC BLVD
JAGKSONVILLE FL 32307

Principal Place of Business

5226 ATLANTIC BLVD
JAGKSONVILLE FL 32907

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

FANTON, SHAROLYN
5228 ATLANTIC BLVD.# 286 + - -
JACKSONVILLE FL 32207-2408

City & State, T~y e =2 2= = |~ City & State™ 4. FEI Number 59.1885980 Applied For
- . .| Not Applicable
Zi Count Zi Countr it
® uniry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nama of registered agent and title it applicable.

= et = ————— . .

e

(NOTE: Registerad Agent signature required when reinstating)

DATE

v P e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE EC [ Delete L Clchange [ Addition
NAME KERSTETTER, DOROTHEA MAME
sTREET ADDRESS | 5226 ATLANTIC BLVD # 286 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32207-2408 CITY-ST-20
E AD O Delete TiTLE [ Change [ Addition
NAME FANTON, SHAROLYN | NAME
sTREET ADDRESS | 5226 ATLANTIC BLVD # 286 STREET ADDRESS
CITY-81-2P JACKSONVILLE FL 32207-2406 CITY-ST-21P
T S/TR Delate TILE TR —r = . Change [ Addition
- BROWARD, LISA J e e DEABEK | JEANNIE M R

~| STheeT AooRESs ™|~ 108 SANDRA- RD:————ac o N ooness | 2om | RoTBury DR. o 1
crv-sT-20 | JACKSONVILLE FL 32211 oITY-S57-2P ACKSonVILL & L S5AT
TTLE POBT O Deiste TITLE OB Change L] Addition
AN SHANKS, CAROLYN G e gm* o (<Ss CAnoL YN & & e
sreer anoress | 5201 ATLANTIC BLVD # 286 STREET ADDRESS YN _},! aN‘l""c- ﬂ) \ \/d.- A 56

| omr-st2 | JACKSONVILLE FL 32207-2482 GITY-ST-2p Acl soavILLE FL 32201-24T 2-

mE . C - " [ Delete TMLE ' ! ClChange [ Addition
HAME - ol NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-2P
TMLE (7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-57-2P

indicated on this repori or supplemental repoert is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

CR2E037 {10/02)



