2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # 719485 Aug 07,2001 8:00 am
1. Enty Name Secretary of State
ASTROLOGICAL RESEARCH GUILD INCORPORATED ( 18072001 90003 047 **<56] 25
\
Principal Place of Business Mailing Address ol
7?31 LAKE NELLIE RD 7731 LAKE NELLIE RD .
GLERMONT FL 34711-86% CLERMONT FL 34711-869 { i 2401
us us
e S LT
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2298673 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ) | g‘g.;esqa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S — e SR, B Name - . -
MAR“.YN M WHITAXER Street Address (P.O. Box Number is Not Acceptable)
7731 LAKE NELLIE RD
CLERMONT FL 34711
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registarad Agent signaturs requited when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS B EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME vD L Detete TMLE Vice Presiodlent O Change  “¥LAddition
Nan CERUN, ANDREW NAME Bonnié [Fil)on
streeT ADDRESS | P.O. BOX 491 SRETADDRESS | €2 86 GFold ~Tree Cf :
CITY-ST-2IP WLNDERMERE FL 34786 CITY-ST-2IP Orlan do E L. =22 Q0 £
TITLE c? O Delete TIMLE fresident P BXChange [ Addition
NAME OHON, BETTY NAME
stREeTADDRESS | 851 PARK AVENUE #1 STREET ADDRESS
orv-st-2¢ | WINTER PARK FL 32789 I CIrY-§7-2P
Rl % 11N N | 1 P, = - s[E]Delgtp = wepme < THLE - e - Ol crange [ Addition
NAME WHITAKER, MARILYN M NAME
sTreeT aboress | 7731 LAKE NELLIE RD STREET ADDRESS
CITY-ST-ZIF CLERMONT FL CITY-ST-2IP
TTLE D [ Delete e (I change [ Addition
NAME PENROD, GLORIA NAME
STREET ADDRESS | 7007 SEMINOLE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL I CITY-S1-2IP
TITLE /Ff) [ palete TILE "pi rector S Change [ Addition
NAME PROULX, JOAN NAME
STREET ADDRESS | 5090 FAYANN STREET ADDRESS
CiTY-§T-2IP ORLANDO FL CITY-ST-2IP
TITLE > O Derete TITLE 335.{1)_—419/3 Clcrange ¥ addition
NAME NAME Arn Volk
STREET ADDRESS STREET ADDRESS fo Box o 1
CITY-ST-21P I»C\TY~ST—ZIP ¢ Landg FL. 2272 {

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name"appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
- -— -~ i
1 '
hiteke, €-i-0)

SIGNATURE: B382.-39Y. {Lor]

00" =771

CR2E037 (5/01)



