|
FILE NOW: FILING FEE IS I$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIEJA DEFPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVI ISFC.’IN OF CORPORATIONS

1. Corparation Name

DOCUMENT # 755053
THE CHURCH OF INNER GUIDANCE, INC.

Principal Place of Businass

7600 RED ROAD

SUITE 206

SOUTH MIAMI FL 33143
us

Mailing Audress;;
C/O M A ROBINSON

KEY BISCAYNE FL 33149
us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90052 022 ****61.25

AR A ALt

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] o5l oo MARobrucn 11/07/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] Po. Box €58 59-2040163 Not Applicable
City & State Ctty & Stals & Certifcato of Statug Oesired [ $8.75 Additional
FEI 28] Key /4. cawal Fee Reguired
Zip Country Zip | I Country 6. Election Campaign Financing 0 $5.00 nmay Be
m |2_5\ E SRiLe [;El Us. Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent| 10. Name and Address of New Registered Agent
81| Name
ROBINSON, MARIUS A 82| Strest Address (P.0O. Box Number is Not Acceptable)
7600 RED ROAD
SUITE 206 83
SOUTH MIAMI FL 33143 84 City FL ‘ss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chanige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed ar printed name of registered agant and title if appiicable. [NOTE: Registered Agent sig! requirad when rei ] DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME b (] oFLETE 11 TME [IChange [ Addition
NAME KURTZ, RON 12 NAME
streeTAppress| 2543 PIONEER RD 12 STREET ADDRESS
CITY-$T-2IP TALANT OR 14 CITY-ST-ZP
TITLE PTD [ DELETE 2ATIMLE &Change [] Addition
NAME ROBINSON, MARIUS A 22 NAME
sTREETADDRESS|  POB-OGEAN-LANE-DRIVE-#S08- a3smeeTanoRess | 76576~ (W Encd Dy
CITY-5T-ZIP KEY BISCAYNE FL 2,4CITY-5T-2IP :
TIFLE VD [ QELETE 2.1 TILE - - [OJChange  []Aadition
NAME HARRIS, RACHEL 32 NAME
swreeTanoress| 4 SKYFIELD DRVIE 33 STREET ADDRESS
CITY-§T-21P PRINCETON NJ 34.07Y-ST-ZP
TME {73 DELETE 41TME [JChange  []Addition
NAME . 4.2 NAME
STREET ADURESS L 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-ZP
TIME [J DELETE 51 TITLE ClChanga  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZP
TILE 7 DELETE §1TME [] Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2P

14. | hereby certify that the information supplied with this fiting does not guali

indicated on this annual report or supplemental annual report is true

officer or director of the carporation or the receiver or trustee empowere

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

HRE, REQUIRED

SIGNATURE: /ﬁ;&&f gilet) @% !ﬁ! Q

tfefos

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jos™ 3¢y $o92
Caytime Phond #

2
g

CRZE037 (11/98)

Bate® J



