FILE NOW: FI

LING FEE IS $61.25

NONPROEiT NG 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e ) Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 7194

1. Corporation Name

(5)

ASTROLOGICAL RESEARCH GUILD INCORPORATED

Frincipal Place of Business

7731 LAKE NELUE RD
CLERMONT FL 34711-8636

Mailing Address

7731 LAKE NELUE RD
CLERMONT FL 34711-8696

NSt

us us 3. Date Incorporated or Quailified 3a. Date of Last Report
10/09/1970 2571995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 298673 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. 5. Certificale of Status Desired 0 $8.75 Adci_i!ionar
;2] 2?| Fae Required
Gity & Siate | Chy & State 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution o Added io Faes
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25 29] [30] Florida Statutes O Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARILYN M WHITAKER 82| Stroot Address (P.O. Box Number is Nol Asceptable)
7731 LAKE NEVILLE RD Ne& Ly =
CLERMONT Ft 34711 83
B3| City FL Ias Zip Code
11. Pursuant ta the provisions of Sections 617,0902 and 617.7508, Florida Statutes, the anove-named corporation submils this statement for 1he purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the Gorporation's board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ebligations of, Section £17 0503, Florida Statutes.
SIGNATURE — .
Signature. tyned or prnted name of registerac ager! awd He It anpicable (NOTE- Registerad Agent signatura raquired when renslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFIGE RS AND DIRFCTOMS IN 12
TITLE PD TJDELETE 11THLE _ALOURTNEY CopRAT Ba Change 4 Addition
NAME LOWE, KELLY 1.2 NAME ><\; PRe51 DENT
steer acpniss | 608 ENDLSEY AV 13STREETADORESS | 55 3 2. PADPEC w Ay DR,
OTY-S7-2iP ALTAMONTE SPRINGS FL VA CITY -51- 2P ORLAN Do i 32819
TITLE ' BqUTLETE Z1TIILE NVICC PLesi1 DeMT % Change iﬁdddinﬂ
NanE KLEIN, CHRIS 22 NAME JUTTA PoTEAT
siceraooeess | 100 MENENDEZ RD 23STREETADDRESS | A g Krpo MAALRL AV
CITY-ST-2IP ST AUGUSTINE FL 2 40ITY-ST-21P DMND;' Fh 32828 - 7
Tine 5 CJDELETE 31 TINE [JChange [ Addition
NAME GALLO, JOHANNA 32 NAME
sweer aooress | 7 126 EAKER DR 33 STREET ADDAESS
CITy-S1-2IP ORLANDO FL 34.CITY-5T-2P
TITLE T [JDELETE S1TIMLE [JChange ] Addition
NAME WHITAKER, MARILYN M 4.2 WAME e —
streer anoress | 1731 LAKE asnenomess || LAKE NELLITE £
CIY-$T- 2 CLERMONT FL 44CTY-ST-29
TILE D [IDELETE 51THILE [JChange [ Addilion
NAME PENROD, GLORIA 52 NAME
staeer aconess | 7007 SEMINOLE DR 53 STREET ADDRESS
CTY-ST. 2P ORLANDO FL 54Ty -51- 2P
TILE D [ICELETE 6 1TITLE Cchange [ Addition
NAME PROULX, JOAN §.2 NAME
seerapcaess | OO0 FAYANN §.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL B4CITY-ST-2IP
14. | do hareby certify that the information sugplied with this fiing is veluntarily furnished and does not gualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or direclor of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617,

appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE: DN setsil M it forr

352

A ey .

Florida Statutes; and that my name

¢ - LEoY

SIGNATURE AND TYPED OFFRINTED NAME OF SIGNING OFFICER OF DIRECTOR
rl

P Y ] 2 . D P I

4 /5

——

Deate:

Daytire Phone 4

CR2EQ37 (12/95)



