2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

0005216

DOCUMENT # NO1000001251

1. Entity Name

CHURCH OF SPIRITUAL AWAKENING AFSC, INC.

030CT i3 P 3:35

Principal Place of Business

P0 BOX 770153
ORLANDO FL 326770153

Mailing Address

PO BOX 770153
ORLANDO FL 328770153

SECRETARY OF STATE ;
FACIAHASSEE. FLORIDE

2. Principa! Place of Business

2978 Old

3. Mailing Add ess

2978
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Cyy & State City & State 4. FEI Number 50-3600463 Applied For
K 4% mmee, | - {‘\ sSimmec | Fi- Not Applicable

Z Country Zie Coyntry 5. Certificate of Statug Desired ~ [~ $8.75 Additionai

: 7 75’ < ) Fee Required

6. Name and Address of Current Registered Agent__ _ __. I— 7. Name and Address of New.Realstered Agent. -
. Name )
KINGSUEN' MARY K Street Address (P.O. Box Number is Not Accep.lable)
338 KASSIK CIRCLE ; .
ORLANDO FL 32824
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florda. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be WMake Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TLE DP [ Detete TITLE [ Change  [] Addition | &
NAME KINGSLIEN, MARY K NAME 3
sTReeT ADDRESS {338 KASSIK CIR STREET ACDRESS &
orv-sT-2¢ | ORLANDO EL 32824 GITY-57-2P g
e v Delete e "'l:: len S hw [Jonange (R Addition &
o HUBBARD, GEORGE e 11035 Country teil 2o,
sTREET ADDRESS | 8635 OTTER CREEK COURT STREET ADDRESS O uh f
ov:szP. | ORLANDO BLA2820— . . o e - CTY=ST-2P, e Ckrmpmt Elwd470l. e o
LE DS & Delcte e - Dichange X Additien
e HUFTILL, CHRISTINE L ot Donng Lerort "
stheet AporEss | 919 CALIFORNIA WOODS CR STREEY ADDRESS ’C’ 0y Lﬂk{, H‘Cﬁ "'fbje Cl\r., loz |
orv-s1-2¢ | ORLANDO FL 32624 CiTY-ST-2P Orlards, FL- 32 339
TITLE O Delete TITLE I change [ Adaition
NAME NAME

ZO00n22vSEaS 33'

STREET ADDRESS STREET ADDRESS o -J o -——,I -
cy-s1-2ip CITY-ST-21F i Ll ‘,13 'de“ B 1 l:i 5 l:“:l {  #E E. 5
TITLE [ Delete TITLE Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 1 Detete TILE - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-21P

12. 1 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 information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered lo execue this rEport as required by Chapter 617, Fiorida Statutes; and that my name a? in Block 10 or Block 11 if

changed or an an attachment with an address, with

SIGNATURE:

73’7.&4/44%

Dayime Phone #



