i

'  DOR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( n) Jun 16, 2003 8:00 am

-
DOCUMENT # 738468 / Secretai y of State
1. Entity Name 06-16-2003 90138 010 ****45] 25
THE CHURCH OF THE MOVEMENT OF SPIRITUAL INNER AW
ARENESS OF FLORIDA, INC.
Principal Place of Business Mailing Address
5605 N. BAYSHORE DR. 5605 N. BAYSHORE DR.
MIAM! FI 33137 MIAM! FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1?79223 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Lt e o —— e o Name ) ——
SAGE' DEAN ) Sireet Address (P.O. Box Number is Not Acceptable)
5960 SW 45TH ST. 3
MIAM! FL 33155
- City FL Zip Code

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

CR2E037 {10/02)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistared Agent signature required when reinstating) DATE
. = A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payableto 7,
Trust Fund Contribution. | Added to Fees . Florida Department of Siate,h
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 10
TITLE SD _ O pelete TITLE [ Change -+ [_] Addition
NAME PENZER, MARK NAME
saeeTaporess | 7023 LOCH ISLE DR, S0 STREET ADDRESS )
CITY-ST-21P MIAMI LAKES FL GITY-ST-ZP
TITLE PO O Detete TITLE [J Change [ Addition
NAME TABIN, RON NAME '
STREET ADDRESS | 17833 NW 15TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P
e D e - T T T pekete TITLE ’ i - T - T7 Ochange [ Acdition
NAME WALSH, RICH NAME
sTReeT anDress | 5605 MORTH BAYSHORE DR STREET ADDRESS
cmv-st-ze | MIAMI FL CITY-51-2IP
TILE [ Defete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-ST-2IP
TMLE ] Delete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ’
TILE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF

12. | hereby certify that the information supplied with this filin §; does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report or supplemenial report jggrue 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 corporation or the receiver or trustee Dwered 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 attachment with an a s8, with all other like empowered. gog;'rﬂ-'-n 0?
Z7URE RISk H;{'/gj ch Trewwse 6 /ﬁ’? 395892770 |

SIGNATURE:
TURE ANDTVPEEE' R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Davtimg Phone #

8
8



