2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755053

1. Entity Name

THE CHURCH OF INNER GUIDANCE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90116 035 ****6] .25

Principal Place of Business

Mailing Address
M.
C/O & A ROBINSON

7600 RED ROAD
SUITE 206 P.O. BOX 658
SOUTH MIAMI FL 33143 KEY BISCAYNE FL 33149 . N
us us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
) 59'2040163 ’Not Applicable
Zip i Country - Zp=r- et eQounlly o Lepe oiviizate of Status Desred Ol fi';’fqlﬁfeﬁ“"”a' I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON MARIUS A Street Address (P.O. Box Number is Not Acceptable)
1]
7600 RED ROAD
SUITE 206 , —
SOUTH MIAMI FL 33143 City FL | “Poee

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of reg:sterad agent and tilte f applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of Stale

Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
e D O oelete Tme DIRECTOR. [change  Ddciion | B
HAME KURTZ,-RON NAME FORNAA) ROB L1 ;!:,
STREET ADDRESS | 2543 PIONEER RD sTREET AoDRESS | 38D BROAD wIAY ' 2
CITY-§T-21P TALANT OR CITY-$T-2IP MHASTINGS OA HUDS ol , MN \f / 0706 5
TITLE PTD . [ Delete TILE O change [ Addition | &
NAME ROBINSON, MARIUS A NAME

STREET ADDRESS | - 355 W--ENID DRIVE— e e e et g o J o STREET ADDRESS o «= wom mmieecinn .~ - - ——n e - -
CTY-5T-2IP KEY BISCAYNE FL cy-ST-2P

e VD 0 pelete TITLE [ Change [ Addition
NAME HARRIS, RACHEL NAME

sTreeT ADDRESS | 4 SKYFIELD DRVIE STREET ADDRESS

CiTY-ST-2IP PRINCETON NJ CITY-S7-2IP

TILE T [ Delete TITLE [ change  [7] Adaition
NAME Ran_— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIILE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _}

ar

o7 forBee-BEQUIRED

in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

(305) 3¢/-5092

4;/ 25/po

SIGNATURE JIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




