'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738468

1. Entity Name .

THE CHURCH OF THE MOVEMENT OF SPIRITUAL INNER AW
ARENESS OF FLORIDA, INC.

Apr 17,2002 8:00 am |
ecretary of State

04-17-2002 90110 033 ****5]1 .25

Principal Place of Business

5605 N. BAYSHORE DR.
MIAMI FL 33137

Mailing Address

5606 N. BAYSHORE DR.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEl Number Applied For
59'1779223 Not Applicable
Zip Zip Courtry $8.75 additional

Country

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s Mper L © e T - e | e B ety -

< e pams—~Name -~

L e m——— o i i e ez At me—mes -

Street Address (P.Q. Box Number is Not Acceptable)

SAGE, DEAN
5960 SW 45TH ST.
MIAMI FL 33155 = o Con
Y FL | °
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.
SIGNATURE
Signature, typed or printsd name of ragisterad agent and il if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
X 8. Election Campaign Ff $5.00 may Be Malke Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribungh O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. Al ADDITIONS/CHANGES TO QFF'CERS AND DIRECTCRS IN 10
TILE sD [ petete TITLE [ Change [ Addition §
NavE PENZER, MARK NAME 2
[
STREET ADDRESS | 7023 LOCH ISLE DR., S0 STREET ADDRESS §
ITY-ST-2IP M'AMI LAKES FL CITY-5T-2IP E
TILE PD [J Delete TITLE [l cChange [ Addition | 3
NAME TAB]N' RON NAME
STREET ADORESS (17833 NW 15TH ST STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL CIFY-ST-2IP
" Tme m T T YT Qo X e = ‘[ change ] Addition
NAME WALSH’ R|CH NAME
STREET ADDRESS 15605 NORTH BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oelete TITLE {JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 ar director
of the corparation or the receiver g 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

, with all other like empowered.

B -

LRERIEkeH Walsh, Treasres

30%)
I35 71-7 09

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTORI

Lgfg/l_/oz

Diavtire BFhana &



