2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

17 Entiy Nare {z Aug 09, 2000 8:00 am
THE CHURCH OF THE MOVEMENT OF SPIRITUAL INNER AW Secretary of State
08-09-2000 90083 006 ****g] .25
Principal Piace of Business Mailing Address
5605 N. BAYSHORE DR. 5605 N. BAYSHORE DR.
MIAMI FL 33337 MIAMI FL 33137-2329
AUUiILLIJL
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1?79223 Not Applicable
Zi It i t iti
P Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) ) -
Street Address (P.O. Box Number is Not Acceplabie)
SAGE, DEAN
5980 SW 45TH ST.
MIAMI FL 33155 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and ile if applicebie {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contriution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE SD O Delste ME [l Change () Addition
Have PENZER, MARK NAME
sTReeT ADDRESS | 7023 LOCH ISLE DR., SO STREET ADDRESS
CITY-5T-2IP M'AM' LAKES FL CITY-5T-2IP
TTLE PD (3 Delete TITLE (JChange [ Addition
NAME TABIN, RON NAME
STREET ADDRESS 17833 Nw 15‘[H ST STREET ADDRESS
CITY-ST-2IP . EEMBROKE PINES FL R CITY-5T-21P .
TimE ™ 1 Delete L [ Change [ Additian
NAME WALSH, RICH NAME
STREET ADDRESS 5605 NOHTH BAYSHORE DR STREET ADDRESS
CIiTY-ST-21P MlAM' FL CITY-87-2IP
TITLE [ pelete TITLE {7 Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE [ pelete TIE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as If made under oath; that ! am an officer cr director
of the corporation or the receiver or trustee empey®ired to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addiggs-fifteil ptherlike empowered.
SIGNATURE: __ 3% JEREOUIRTRrasure A g/ifoo  (gos)757-7009
@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae® Daytima Phone #




