2000 UNIFORM BUSINESS REPORT (UBR)

fE? ey

1. Enity Name Mar 23, 2000 8:00 am
THE SPIRITUAL CENTER CHURCH, INC. Secretary of State
. 03-23-2000 90016 025 ****61.25
Principal Place of Business Mailiﬁg Address
560 N. CLWTR/LARGO RD. 560 N. CLWTR/LARGO RD.
LARGO FL 33775 LARGO FL 33770-2337
[WI IR VR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1770229 Not Applicable
i Count Zi iti
Zip eumy P Country 5. Certificate of Status Desired d $8.75 Addltlonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
Street Address {P.O. Box Number is Not Acceptable)
ELISABETH P. RICHTER P
2610 EMPERIAL PALM DRIVE
LARGO FL 34641 = eTXoT
ity FL p Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and 1tls if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
i N - —
{ o iFll:.E NOW 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
| * FEEIS $61.25 - Trust Fund Contribution. 0 Added to Fees Department of State
] !
10. ' ' : QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TALE D " O Dajete TITLE [ Change [ Addition
NAME RICHTER, ELISABETH P. NAME
STREET ADDRESS 2610 EMPER|AL PALM DRNE STREET ADORESS
CITY-ST-2IP LAHGO FL CITY-ST-2IP !
TITLE PD ' [ Delete THLE O change (] Addition '
NAME WALTER, BARBARA J. : NAME
STREET ADDRESS 12929 QBTH AVE NORTH STREET ADORESS
GITY-8T-2IP LAHGO FL . ) CITY-ST-ZIP
TITLE Ds ' ) : ] Delete TILE [ Change [ Addition
wMe - GOSS, BARBARA— — || nane
STREET ADDRESS | 1717 WINFIELD ROAD S. STREET ADDRESS
CIyY-$T-2IP CLEARWATER FL CITY-8T-2IP
TITLE D ) R’Dem& TME [Jchange [ Addition
T HOWARD, KEVIN A AV
STREET ADDRESS | 2587 OAK TR. N. APT. 104 STREE? ADDRESS
CITY-ST7-2IP CLEARWATER FL 33764 Lﬂw-sr-zu’
TITLE D [J Gelete TITLE {7] Change ] Addition
NAME PRUSE, ELAINE NAME
STREET ADDRESS | 10550 PARK BLVD. N. #75 STREET AODRESS
CITY-ST-2IP ) SEMlNOLE FL ] CITY-87-2IF
TImLE TO [ belste TITLE I change [ Addition
NAME VAN DUSEN, CAROLE NAE
STREET ADDRESS | § QAK. AVENUE STREET ADDRESS
CITY-S5T-21P PALM HARBOH FL I CITY-ST-2IF
12. | hereby certify that the information supgpiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
o;the C%rporation oréhe recei;/e{t?\r trusteg empm@;ﬁreﬁj chexEICUte 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 atta i n agdregg, with all other i MPOWEr
° %#R'ﬁ AR TS B L TR
S RATE r HIER L™ LT —
SIGNATURE: ANATIRE REDIGRAER C "o . _3-9Q-zewe 737 -585-48Y
SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




