FILED
004 NOT-FOR-PROFIT CORPORATIOI.’. | Feb 03, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # N01000001251 Secretary of State

1. Entity Name
CHURCH OF SPIRITUAL AWAKENING AFSC, INC.

Principal Place of Business Mailing Address

2878 OLD DIXE HWY., STE.E 2978 OLD DIXIE HWY,, STE.E
KISSIMMEE, FL 34744 KISSIMMEL, FL 34744
— ARG AR
01122004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE v
59-3699463 ot Applicable

N . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquiod

8. Name and Address of Gurrent Hegis-t;re;:l Agent

£48 KASSIK OIROLE. DO NOT WRITE
ORLANDQ, FL. 32824 IN THIS SPACE

MR

8. The above named entity submits this stalement for the purpose of changing its reﬁistered office or registerad agen:; or bolh. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE . S : > o ~

Sigrature. typed of prinjed nerme of Tegistered agam and title | applcable [MOTE. Registered Agert sbgﬁﬁmve required when refnstating) DATE

Filing Foe is $61.25 9. Elegtion Campeign Financing $5.00 may ge

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
T0. OFFICERS AND DIRECTORS =
TMLE DF
MAME KINGSLIEN, MARY K
STREET ADDRESS | 338 KASSIK CIR I
ar-ste | ORLANDO, FL 32824 . . Llﬂﬂﬁﬂﬂg?ai 82 ;
T DV 02704 ./04~80164-007 61,25
HAME SHERWOOD, HELEN

SIREET ADDRESS | 11035 COUNTRY HILL RD.
Giy-ST-2IP CLERMONT, FL 34711

TITLE oS
NAME LEFORT, DONNA

TREET ADDRESS 4 LAKE HERITAGE CIRCLE, #1021
;TY-ST-EIP :‘JE;SLANDO,FL :;2339 o _ T DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry -7 2IF

TIEe

NAME

STREET ADDRESS
Ciry-§1-21P

LE

HAME

STREET ADDHESS
LIry-ST-2P

Ty

12. [hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.0753)(0. Flerida Statutes. | further certify that the information
indicated on this report or supplemesntal report is rue and agcurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or direcior
of the gorporation or the regeiver or trustee empgivargd te #xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachedant with an addrg: ithygdl pther like empowered,
BT 4

SIGNATURE: Nl i




