FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . .§;

B ety A DEPARTUENT O Feb 23, 1999 8:00 am 3

ANNUAL REPORT Secrotay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90039 Q16 ****70.00

DOCUMENT # 753328

1. Corporation Name

CENTRE OF CASSADAGA, INC.

UNIVERSAL CHURCH OF SPIRITUAL SCIENCE, SPIRITUAL

Principal Ptace of Business

Mailing Address

T I

102 A ASPEN AVE - - - PO, BOX 111 . - =
ORANGE CITY FL 32763 CASSADAGA FL 32706
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I21) (28] 07/14/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
2] 7] NOT APPLICABLE Not Applicable
City & State City & State ] : o $8.75 additional
2—3| —iﬂ 5. Certifcate of Status Desired E/ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;] [El E] Bﬂ Trust Fund Contribution Added.to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent

81| Name

Street Address {P.O. Box Number is Not Acceptable)

SCHMIDT, MARGARET ANN (REV) 5

£724-AMBERGATE-ROAD-~ (%37 o th Boaﬁw dos.

WINFER PARK-FL32792  ollelawd Eliride 8 :
Ja 7&7 84| Cry FL

Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose. of changing its registered
tmiain a5 I

e PGEhv, Aoy -
i TegiswEioun ™ =

85| Zip Code

_11._Pursuant to the provisions_of orida Statute prd

office of registered agent, or bath, in the State of Florida, Such changé was authorized by the Carporation's’boaid of directors} fisialy aCospt e appointmm
agent. 1 am familiar with, and accept the obligaticns of, Section $17.0503, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of registerad agent and tille if applicable. (NOTE: Registersd Agant signature required when reinstating} DATE - 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 :-.’_._._

TITLE ST L) DELETE 11 TIMLE CChange | [JAddition | =

NAME CONRAD, EDNA 1.2 NAME . : 5

street aporess| 2300 EAST GRAVES AVE #515 13 STREET ADORESS . : o a

crv-stze | ORANGE CITY FL 145TY-ST-2P " - R

TE PD CJ DELETE 2ATLE P ] ematge [ Adaion | O

we | SCHMIDT, MARGARET ANN Jone Mﬂf, M ) oy

sTReeT aporess| TORS-STEVENS STREET 238TREETADDRESS | & g oth Tl -

crv.st.zp | CASSADAGA,-FL-80000— 2. 4CITY-ST-2P n§ P f&d i;r &g;ﬁ J-? 72¢

TTLE VD [1 DELETE JATILE : CChange [ Addiien

NAME LOVE, NANCY 3.2 NAWE

streeT aooress| 2212 WHITE MARSH DRIVE 33 STREET ADDRESS

erv-sr.ze | DELAND FL 34.CITY-5T-2ZP

TMLE {7 DELETE 41TTLE [IChangs  []Addition

NAME 4.2 NAME : o

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP 44CITY-5T-2P - T

TME 1 DELETE 5.4 TITLE {JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

Iy 5ACITY-5T-ZIP

TME [ DELETE 6.1 TIME ‘[IChange [ Addition

NAME 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IF

14. | heraby certify that the information supplied 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 annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
gl;ﬁcﬁr&r dlrgcibzz o1f 3thfz-; (t:‘orporztion or the receiver ort lmitae arngowered to exett::Jte this report as required by Chapter 617, Florida Statutes: and that my name appears in

oc or if changed, or on an attachment with an address, with all other like smpoware /
powsrsiOe\/, MARIARGT AN

SIGNATURE:  OBETMREG BEGIETE - Setiminor  1-9-99  Gof-928-222
SIGNATURE AND D OR NTED NAME OF SIGNINS,OFFICER OK DIRECTOR M Date . Daylime Phone #
oy .

Y s Y O Y L o r e F» -

T



