2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 753328 = Secretary of State
1. Entity Name 01-06-2003 90041 039 ****g] 25
UNIVERSAL CHURCH OF SPIRITUAL SCIENCE, SPIRITUAL
CENTRE OF CASSADAGA, INC.
Principal Place of Business Mailing Address
102 A ASPEN AVE P.O. BOX 111
ORANGE CITY FL 32763 CASSADAGA FL 32706
us us
T s N R A
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE ! Applied For
Not Applicable
Zip —E e Counlry . -7 Zip - Country —— 5.-Cerliticate of Status Desired O g‘g‘ggaﬁid;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT' MARGARET ANN (REV) Street Address {P.0. Box Number is Not Acceptable)
439 NORTH BOSTON AVE
DELAND FL 32724
K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0l Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE i8] I Delete TILE [ change (] Addition
NAME CONRAD, EDNA NAWE

sTReeT aDDRESS | 2300 EAST GRAVES AVE #138 STREET ADDRESS

onv-s1-2¢ | ORANGE CITY FL 32763 CTY-ST-2P

TME oP O alete TILE [Jchange  [J Adction
NAME SCHMIDT, MARGARET ANN NAME

streeT aocress | PO BOX 111 STREET ADDRESS | _

crv-st-2p | CASSADAGA FL 32708 OITY-57-2P )

e ST (] Delete TILE O Change [ Addition
HAME LOVE, NANCY NAME

sTReeT aooress | 2212 WHITE MARSH DRIVE STREET ADDRESS

omv-s1-2f | DELAND FL CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporaticn or the receiver or trusiee empowered to execute this report as reguireg by C ter 6517, Florigla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂm jth an.addrags, with al| affreslike em regh.
",

nt :
Conarone R, T AT D e ke /- o8- doos( 384-228-3222)

CR2E037 (10/02)




