2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 753328

1. Entity Name

UNIVERSAL CHURCH OF SPIRITUAL SCIENCE,
SPIRITUALCENTRE OF CASSADAGA, INC,

Mailing Adcress

P.0.BOX 111
CASSADAGA, FL 32706

Principal Place of Business

102 A ASPEN AVE

ORANGE CITY, FL 32763  US Us

FILED

Jan 21, 2005 08:00 AM
Secretary of State

VIRV INER AR

01102005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Numiber Apphed Faor

NOT APPLICABLE Not Applicable

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

SCHMIDT, MARGARET ANN (REV)
439 NORTH BOSTON AVE
DELAND, FLL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica o registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

tha cbligations of registerad agent.

SIGNATURE

Sigrature, typed o priled name of registarsd agent and e ¥ applicable, {NOTE Regstered Agent si signatura <equired when renstaling) DATE e
Filing Fee Is $61.25 9. Election Campaign Financing $5 00 may Be
Due by May 1, 2005 Trust Fund Centribuation. Added to Fees
10. OFFICERSANDDIRECTORS T - )
TITLE vD
RAME CONRAD, EDNA UK’UUUF?L HROY o
STREETADDRESS | 2300 EAST GRAVES AVE #138 . 24 /05-80100-011 B1.725
CITY-S7-2IP ORANGE CITY, FL 32763
THLE opP
NAME SCHMIDT, MARGARET ANN
STREETADDRESS | P.O. BOX 111
CITY-ST- 2P CASSADAGA, Fl. 32705
TILE ST
NAME LOVE, NANCY
STREET ADDRESS | 2242 WHITE MARSH DRIVE
i | DO NOT WRITE
TImE K~
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CIfY-S1-2P
TILE -
HAME
STREET ADDRESS
CITY-S$i- 2P

12. | hereby certify that the information supphed wnh this filing cloes not qualify for the exempnon stated in Secti

o 119, 0?1‘3}(') Florida Stalutes. [ further certify that the information

indicated on this report or suppiemental repart is true and accurats and that my signature shall have the sama Jegal afiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowerad to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, or on an alﬁ:.gm Jﬁ
SIGNATURE

e:lz}a?ir Rw@glf_?msr %Ermﬂj(ered a..ﬁém ) DT

[~ 18-R00&  BP6-228-2233

Date Daylime Phone &

%MATURE AND TYHED OR PEIﬂED NAEF smuma OFFICER OR Ezun




