FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT # 753358 (4)

1. Corporation Nama

UNIVERSAL CHURCH OF SPIRITUAL SCIENCE, SPIRITUAL
CENTRE OF CASSADAGA, INC.

RO K

Principal Place of Business Mailng Address
1254 S. VOLUSIA 1254 8. VOLUSIA
ORANGE CITY FL 32763 ORANGE CHY FL 32763
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1980 02/03/1995
2, Principal Place of Busigess 2a. Mailing Address . 4. FEI Number Appiied For
A2 A Q.S PEA At/ 28] / ia_a,_gs_eé_p AJ & NOT APPLICABLE Not Applicable
Suite., ApL #, etc. Suite, Apl. ¥, ete. 5. Certificate of Status Desired O $8.75 Additonal
Tz[ ;1 Fee Required
Gty & Stale . City & State 6. Election Campaign Financing $5.00 May B
El o‘Rﬂ-&]q B QlT.g N F“ a e Rgm q é (- l T‘J, F"\ Trust Fund Contribution 0 Added to Fees
2 o Counlry Zip e Gouniry 8. This corporalion has liabilty for intangibia tax pnder s. 199.032,
;I j a '1 b 3 E] USH- E! ‘3‘%}6 3 m u 5 6/ Flarida Statutes [ ves M)
M 9. Name and Address of Current Reglsteled Agehit 10. Name and Addrass of New Reglsiered Agent
81| Name
SCHMIDT, MARGARET ANN (REV) 82! Steol Adiiress B0, Box Number s Not Acceptable)
2724 AMBERGATE ROAD
WINTER PARK FL 32792 83
84| City FL |55| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board af directors. | hereby accept the appointment as registersd agent. | am
tori

famibar with, and accept the obligations of, Sechon 617.0503, Staiytes. ) .
SIGNATURE %ﬁm&&gﬂﬁc_&mim ﬂm&?&%&@%&&t@hﬁ Mmlr_ﬂﬁﬁ‘
GNATS g ired wWnan rantlat ngl DATE

SIGNATURE AND TYPEDIBR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: k¢ Unn Schmudt = REV. MARGARET Anv

Dn oo D . e oy

P inatore, typed or picted Wllie of nugestured agent and Ntk if appheatie NOTE Flegislered Agol = &
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 g
TIlLE ST [JDELETE 14 TILE [CdCrange [ Additian | —
RAME CONRAD, EDNA 12 NAME N
siaeer anoress | 2300 EAST GRAVES AVE #515 113 STREEY ADORESS g
CTY-ST- 2P DRANGE CITY FL §4CITY-SI-2IP &
TINE PD [CIDELETE 21TILE Clchange [ Addition (<
NAME SCHMIDT, MARGARET ANN 22 NAME
sreer aooress | 1083 STEVENS STREET 273 STREET ADDRESS
Y -51-2F CASSADAGA, FL 00000 2 400Y-51-2IP
TIME VD [CIOELETE 31TILE [ Change  [] Addition
NAME LOVE, NANCY 32 NAME
sreer anoress | 2212 WHITE MARSH DRIVE 33 STREET ADDAESS
CTY-ST- 2iF DELAND FL 34.CATY-ST- 2P
TITLE [CJDELETE 41TIE Ochange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ty -81-2IP 44 CITY-ST-2P
TITLE [CJDELETE 51TITLE [JChange  [] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CiTy-S1-2IP 54 CITY-5T-2IP
TITLE [CIOELETE 61 TITLE [Echange [ Addition
NAME 62 NAME
STRAEET ADDRESS £.3 STREET ADORESS
CIty-51-21P EACTY-ST-2IP
14. 1 do hereby certily that the nformation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k). Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mada under
oath: that | am an officer or director of the corporation or the receiver or trustae empowered to execlita this report as required Dy Chapter 647, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address & ﬁ m I DT ? av’-
Rl

Daytime Phona #




