L e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006983

1. Entity Name

AZURITE TEMPLE OF THE MELCHIZEDEK CLOISTER, INC.

FILED |
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90196 021 ****61.25

Principal Place of Business

2715 TANGELO DRIVE
SARASOTA FL 34239

Maifing Address

2715 TANGELO DRIVE
SARASOTA FL 34239

e

U

2. Principal Place of Business 3. Mailing Address

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP [J Delete TITLE Ol change  [J Addition | 5
NAME DEANE, DIANA K NAME 3
STREET ADORESS 12715 TANGELO DRIVE STREET ADDRESS §
Grv-sT-2P | SARASOTA FL 34239 CITY-ST-21P g
e DTSM 1 Delete Tme Dlcrange [ Addtion | 55
NAME DEANE, MICHAEL C NAME
2= STREFT ADBRESS 2.7.15:'FANGE|:Q:DRWE:—~—Q=;-MM = GTREET ADBRESS ~ [ e e et e - S = =
or-sT-2P  SARASOTA FL 34239 CITY-ST-7iP
TLE CD O petete TITLE {7 change [ Addition
NAME CALLAWAY, MARY A NAME
STREET ADDRESS 1502 SE ELLSWORTH STREET STREET ADDRESS
cry-st-z | ALLENTOWN PA 18103 CITY-S7-21P
mE D O petate TITLE D change (] Addition
NAME SAFRON, SIDNEY DR. NAME
STREET ADDRESS 1215 WEST 98 STREET STREET ADORESS
onv-si-2» INEW YORK NY 10025 ) CITY-S7-2P
e D % Delete TinE [ Change [ Addition
NAME THOMAS, AUDREY M NAME
STREET ADDRESS | 57-38 VAN DOREN STREET, APT. 2A STAEET ADDRESS
GT-ST-2F | CORONA NY 11368 CTY-ST-Ip
e [-petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-21P CITY-ST-7P

Suite, Apt. #, etc.

Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above nagped entity submits this statement for the purpose of changing its reg

istered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of ragistarad agent and Iitls it applicabie

{NQTE: Ragistered Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Ba
Added to Fees

12. | hereby certify that the infermation supplied with this filfng
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered (o execute this report as requir

does not qualify for the exem
accurate and that my signatu

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

City & State City & State 4. FEI Number Applied For
e VT S e e T e = ,mfh_ﬂss_.msxgz o o dNot Agpllgable_ =
Zi Zi 1 iti
P Country ® Country 5. Certificate of Status Desired O $8'75 Alddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEANE DIANA K Street Address (P.O. Box Number is Not Acceptable}
¥
2715 TANGELO DRIVE
SARASOTAFL 34239
. City FL Zip Code

wfstoz  9es Iy su8]

e




