FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 753328 G 01-18-2007 90090 003 ****6] 25

1. Eniity Name
UNIVERSAL CHURCH OF SPIRITUAL SCIENCE,
SPIRITUALCENTRE OF CASSADAGA, INC.

Principal Place of Business Mailing Address 4 U U U Z 5 z q
102 A ASPEN AVE P.0.BOX 171

ORANGE CITY, FL 32763  US CASSADAGA, FL 32706  US
01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e R
NOT AFPLICABLE Not Applicable

. Centificate cf Stat i $8.75 additional
5, Cenificate of Status Desired ] Fee Requiod

8. Name and Address of Current Registarad Agent

SCHMIDT, MARGARET ANN (REV
439 NORTH BOSTON AVE | ( ) DO NOT WRITE

DELAND, FL 32724 IN THIS SPACE

8. The above named entity submiis ths, slatement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhB OblllﬂlanS of registared agen‘

i
o

SIGNATURE £
Signature, typed or printed narrr}o! Tegistered agent and tale if apphcable. (NQTE: Registerad Agent signature regquired when reinstatng} DATE
k]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE vD
NAME CONRAD, EDNA

SIREETADDRESS | 2300 EAST GRAVES AVE #138
ciry-§1. 2P ORANGE CITY, FL 32763

TIILE DP

NAME SCHMIDT, MARGARET ANN
STREETADDRESS | P.(). BOX 111

CrY-$T-2F [ CASSADAGA, FL 32706

STREET ADDRESS | P~ RLUMBARTFGN-BFR-
CiT¥-SI-2IP

TILE ST p. 0. ,3
NAME LOVE, NANCY e , -b ,ﬂal
£y DO NOT WRITE

i 3al8t IN THIS SPACE

STREET ADORESS
CiyY-571-21P

TILE

NAME

STREET ADDRESS
GiTY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an att enl wilhean 3ddress, with all ol |kﬁmpowere

SIGNATURE: ?AB“R /-13-3doo -Jd2R- 2222,
SI NATURE A €0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




