( NONPROFIT

FILE NOW: FILING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATICNS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 75505 (6)

1. Corporation Name
THE CHURCH OF INNER GUIDANCE, INC.

LT

Principal Piace of Business Mailing Address
1600 RED ROAD RED ROAD
SUITE 206 IT
SOUTH MIAMI FL 33143 $ M FL 3343 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1980 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 26] 200 Oca n_wz 59-2040163 Not Applicable
i . i 4 el it
Suite. Apt. #, etc Scite, Apt ete 5. Certificate of Status Desired n] 53'75 Adcfltlonal
El —2;] 908 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Kooy 8815 cans Yol A Trust Fund Contribution Added 1o Fees
Zp Courtry Zip Country 8. This carporation has liability for imtangibie tax under s. 199.032,
[24] [25] 20] 33749 0l (45 Fiorida Statutes Bl ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROENSON- MARIUS A 82| Street Address (P.O. Box Number is Not Acceplable)
7600 RED ROAD
SUITE 208 83
SOUTH MIAMI FL 33143 | Gy FL [“I Zip Codo

11. Pursuant 10 the provisions of Secticns 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, apd accept thge obligatans of, Section £17.0503, Florida Statutes.

SIGNATURE M ﬁ&(&&g 3./ 3%5

Signature, typed of prnted nam of ragislersd agent and e if applicabie NOTE Flagistored Agant 5 gnature required when renstatngs

DATE
12. OFFICERS AND DIREGTORS 13 ADDTIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12
TITLE SD BACELETE 11TiE D [JChange  jig) Adaiton
NAME - SCHEFFLER, ASTRID H. 12 NAME Ren Kurfy
smeev anpress | 200 OCEAN DRIVE #908 13STREET ADDRESS | 2 84 ?Anw Rd_
CITY-SE- 2P KEY BISCAYNE FL 1acm-sT-2r | T “o
TITLE PTD CIDELETE 21TInE . 0 $change [ Addition
NAME ROBINSON, MARIUS A 2.2 NAME
stReeT appaess | FOOO-REB-RGADI006 e 350055 | 200 Ogaan bant Driva #16¥
CITY-5T-2IP SOUTHMUAMLEL. e PSSR ™ H L,
TITE D [CIDELETE 31TMLE OcChangs [ Addilion
NAME HARRIS, RACHEL 32 NAME
sweeravoress | 4 SKYFIELD DRVIE 33 STREET ADDRESS
CITY-5T-21P PRINCETON® N.J . 0O8s5¥e 34.CTY-ST- 2P ’
TITLE [CJDELETE A1TNLE [Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE [CIDELETE 5.1 TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - ST-2iP 54 CITY-ST-2IP
THLE [CJDELETE &1TITLE CIchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-219 6.4 CIY-8T-21P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cetify that the informaticn indicated on this annual repert o supplementat annual report is true and accurate and that my signature shall hava the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an attachment with an address.

SIGNATURE: _

3/10/9% JSeog -26s.Sa9a

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHI ER _En DIRECTOR Dafe Daytme Prone #

ius A. Robinson, Presicden

CR2E037 (12/95)




