2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # 753328

1. Entity Name

UNIWERSAL CHURCH OF SPIRITUAL SCIENCE,
SPIRITUALCENTRE OF CASSADAGA, INC.

Secretary of State

02-16-2006 90050 007 ****61.25

Principal Place of Business

102 A ASPEN AVE P.O. BOX 111
OEIANGE CITY FL 32763 CQSSADAGA FL 32706
u u

Mailing Address

IEANMUACRIAP TR

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. etc.

1st MOORE CH2EOQ37 {10/05)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country ) ' $8.75 additional
5. Certiticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, MARGARET ANN (REV) y— :
(P.O. Box Number is Not Accepiable)
439 NORTH BOSTON AVE
DELAND FL 32724
City Zip Code

FL

8. The above named enlity submits this siatement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe abligations of registered agent.

SIGNATURE

Signature. lyped or prntgo name of regasiered agen! and hitte il apprcatie

(NOTE: Registoied Agen S5Inatarg 1equnted! whedl 14instang)

DATE

9, Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10

TILE VD O velele TITLE [ Change [} Addition
HNAME CONRAD, EDNA NAME

STREET ADDRESS (2300 EAST GRAVES AVE #138 STREET ADDRESS

CIy-S1-2ip ORANGE CITY FL 32763 CITY-S1-7F

TLE DP : [ Delete TITE [} Change T Acdition
NAME SCHMIDT, MARGARET ANN NAME

STREET ADORESS |P.O. BOX 111 STREET ADDRESS

CITY-53-21p CASSADAGA FL 32706 CITY-§1-2iP

B i 15 e Tl Y el - T T Trenge L Addition
NAME LOVE, NANCY NAME

STREET ADDRESS KGHBHt FE-WRSa-BRRE STREET ADDRESS | 4, / / _D 13 5 ® i

CY-ST-2F  JDEEARDRL. CTY-ST-ZP | {u AQT M ‘DQ \/ E

TE [ Delete THLE e e LSLA ND Dchage [ Adsiion
NAME NAME A /

STREET ADDRESS STREET ADDRESS 3 .

CIFY-ST-2IP CIFY-ST-21P 3 /(522

TITLE 3 Delete TITLE [T} change  [] Additian
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE {1 Delete TITLE {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-2IP

12. 1 hereby certily hat the information suppfied with this filing coes not qualify for the exemptions contained in Seclion 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execule this report as required by

if changed, or cn awgvnew%iﬁtﬁﬁéﬁ.ml oﬁfzﬂnlﬁemg #m p ?‘T

MAmnf P o NP

e naie B E B Sy B P g B

apter 617 Flo
RESID

da Sta) ﬁ s, and mar my name appears in Btock 10 or Block 11

re N . Y / F:7s -~ o)

- m A




