2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # 719485 oo ecretary of State
1. Entity Name 04-05-2005 90044 048 ****6] 25
ASTROLOGICAL RESEARCH GUILD INCORPORATED
Principal Place of Business Mailing Address
7731 LAXE NELLIE RD 7731 LAKE NELLIE RD
CLERMONT FL 34711-8686 CLERMONT FL 34711-8696
- - WNERCAMRRmm
2. Principal Place of Business 3. Mailing Address
S090 FayanN st 5090 FAYANN St~
Suite, Apt. #, efc. Suite, Apt. #, etc. '
1st MOORE CR2E037 (10/04
ORLANDS, FL orLANDS, FL ., : (rofoe
City & State 4 City & State " 4, FEI Number Applied For
. . 59-2298673 Not Applicable
Zip Country Zip Country ” . 8.75 i
329 /2 ™ 323'/2— OM NE£ 5. Certificate of Status Desired O l§ae Reqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: o JOAN FPROUVL-X - -
y%ﬁ*ﬁ%g&rﬂ-éggn Street Ad%[gss g.o. Bo;’__r_\l‘uqrnybir? iw{:?ccepta?_}"
CLERMONT FL 34711 274 7
City ipC
Y ORLANDO FL | 328>

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

SIGNATURE ,JM

Sgnatwe| o prinded name of tegastered ag‘ul ard lie It appicable {NOTE- Alsgisterad Agent sigralure raquired when ranstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
i3 i A {85, g i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VFD O Detete TMLE [Jchange [ Addition
NAME FILLOW, BONNIE NAME
STREET ADDRESS | 5266 GOLD TREE CT STREET ADDRESS
ory-sT-zp |ORLANDO FL 32808 CTY-ST-2P
THLE ™ X Detete e [ changs [ Addition
KA WHITAKER, MARILYN M NAME -
STREET ADDRESS | 7731 LAKE NFELLIE RD swerranness || APOST7EN O/Dﬁ/‘/
cmy-st-zp |CLERMONT FL CITY-51-2P
b DP _ Ol Detele TILE , L o Ochangs [ Adattion
NAME PROULX, JOAN e ——— - — 2T a2 .
STREET ADDRESS [5090 FAY ANN STREET ADDRESS
CITY-S7-21P ORLANDO FL CITY-ST-2P
e 5 £ Delete TITE Cdchangs  [J Addition
NAME VOLK, ANN NAME
streer aporess |P-O. BOX 1014 STREET ADORESS
cnv-sr-z¢ |DELAND FL 32721 CITY-57-21P
D -
TiTEE CJ Delete TILE O cChange  [] Addition
e BURGESS, RUBY e ’
swneeT aponess | 1059 PEBBLE BEACH CIR W STREET ADDRESS
arv.s.ge  |WINTER SPRINGS FL 32708 CITY-Si-26
TILE " TITLE Change Addition
D pmee Fluow Dosee e O O
sreTacoress | 9256 GOLD TREE CT STREET ADDRESS
CIFY-§1-2tF ORLAN Do, FL, 3250% I CITY-S1-2P

12. | hereby cerﬁg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corperation 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 Block 11 if
changed, or on an atitachment with an address, with all cther like empowered.

SIGNATURE: ' ER pis < s~ Yo7 223%

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Deytima Phone 4




