r

FILED
Jun 09, 2003 8:00 am
Secretary of State

2603 NOT-FOR-PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)

CR2EQA7 (10/02)

w
"

05-12-2003 90202 021 ****g] 25
DOCUMENT # 719485 pr
1. Entity Name
ASTROLOGICAL RESEARCH GUILD INCORPORAT ¢
Principal Placa of Buginess Mailing Address ' 44003 87 7
713 LAKE NELLIE RD 713 LAKE NELLIE RD
CLERMONY FL 24711-8636 CLERMONT FL 34711-85%
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suits, Apl #, 8ic. D CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number 59.2298873 Applied For
Low Not Applicabla
Zip Country Zip Country s ) $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
8. Name and Aderess of Current Roglatered Agent 7. Name and Address of New Registzred Agem
e “~Name =
MARILYN M WHITAKER Street Address (P.O. Box Number is Not Acceptable)
7731 LAKE NELLIE RD :
= CLERMONT FL 34711
. City : ' FL Zip Code
8. The ahove nasad entity Submits this staterment for the purpose of changing its registared office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. D
SIGMATURE
Signatute, typed of printad nsme of reg sgred agent and e § apphcable. {NOTE: Rag: d Agem roguingd whan ros g) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
0 36 Trust Fund Contribution. O Addedio Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E WD 3 peletn TITLE ' [crange  [J Agdition
HAME FILLOW, BONNIE NAME
STREET ADReSS | 5256 GOLD TREE CT STAEET ADDRESS
cir-sT-2¢ | ORLANDO FL 32808 OmY-ST-29
TITLE T O Delete LE I change [ Addition
HAE WHITAKER, MARILYN M : NANE ‘
sTeET ADORESS 7731 LAKE NELLIE RD STAEET ADORESS
{-¢ny-s1-29 -0 OLERMOM'FL'" — e v e W CTY-ST- T =z = e = ——— - T L e -
| e |D _ o Peez  § e o DY Change () Addition
Tt PENROD, GLORA ~ =~ - ~§ e ' T .
STREET ADDRESS | 70T SEMINOLE DR STREET ADDRESS
crv-st-2¢ | ORLANDO FL cY-5r-20 ‘
TNE D 0 Delete T : [ change () Addition
wmat | PROULX, JOAN HAME
STREET ADDAESS | 5000 FAYANN STREET ADDRESS
cry-s--2¢ | ORLANDO FL CITY-ST-2P ,
e s 7 Delete mee O change (3 Addition
NaME VOLK, ANN NAME
sheev Aocress | P.0. BOX 1014 STREET ADDRESS
omy-st-20 | mn H_ 32?21 * Y- ST-21p .
TME 0 peless TE (0 Change ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p
12. | hereby ce-‘ti!x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. $ further certify that the information
indicated on thig raport or supplemental repont is true and accurate and thal my signalurg shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of lrustee ampowerad to exetide this repor as required by Chapler 817, Florida Sialutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowere:g. i k‘f” M .
SIGNATURE: __ “SAC#H J‘??D.'F.a_u.... ko) wwTARR 67/ Jos  3-399- blos
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dete | Dayims Phans #
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