FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N01000001251 05-03-2007 90052 029 ****6] 25

1. Entity Name

CHURCH OF SPIRITUAL AWAKENING AFSC, INC.

Principal Place of Businass Mailing Address - 'J 4]
P.0. BOX 421105 P.0. BOX 421105 I Q“l“‘ﬂ
KISSIMMEE, FIL 34742 KISSIMMEE, FL 34742 : '

R s e T

Suite, Apt. #, etc.

. Suite, Apt. #, elc. 02032007 Chg-NP CR2EQ37 (12/06)
¢ BRoADWAY Syite 226

& State o City & State 4. FEl Number Applied For
'[[SS MM % l"(—— 59-3699463 Not Applicable
Zip Zip Country ; $8.75 aaditional

3._*% I tj“ Sy A 5, Certficate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Nasne and Addrass of New Registered Agent

Name
KINGSLIEN, MARY K
338 KASSIK CIRCLE Street Address {P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32824

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title 1l applcane. {NOTE. flegisterad AQant signature requred when rensizling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100
THLE opP & Delete TITLE f‘és IPENT . . T Change Iﬂadmun
NAVE SHERWOOD, HELEN J NAME e KaN§EUEN
STREET ADDRESS | 11035 COUNTRY HILL RD. STREET AODRESS | R R 14 CIRCLE
CITY-5T-2P CLERMONT, FL 34711 y CITy-§1-zP S IANDO F-L. 32,%2,‘-[—
e DV ' = vetere - Vicd PRBSIDENT g CAinn
NAME BROWN, STEVE NAME H&M Mw oop
STREET ADDRESS | 3241 PINE RIDGE CIRCLE STREET ADDRESS l 1035 C om‘ﬂ‘v}' Hiee
urv-sT2P | KISSIMMEE, FL 34746 , CY-57-2 LER miontt 34|
e DS & elete TILE SEL.JQ.,T‘A@ . Change  Chddiion
NAME FOSNQOCK, ENEIDA NAME M‘wm__ &S
STREET ADDRESS | 5442 DAHLIA RES. STREETADORESS | 39 2 2 7~ A/G VS TinA. CouRT
orv-51-20 | KISSIMMEE, FL 34758 / Crry-Si-2i u&ﬁ\muﬁé . 3¢T96
TITLE Delete THLE [ Change [ Addition
RAME NAML
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-571-2Ip
TITLE O pelate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 7P CITY-ST-20
TMLE 1 Detere TME O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-55-2Ip

12. | hereby cerflify e informancn stpplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental regprt is true greamayrate and that my signature shalt have the same legal effact as if made under oath; that { am an officer of director
of the cotparation or the receiver or truste2mpowaned 1o exedute this report as requied by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with/h adgfes: 'h Aatper lide empowerad.
4/30/ OF 47 515 L7

FICER OR DIRECTOR T Joae Oaylime Phane #

SIGNATURE:




