2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755053

1. Entity Name

THE CHURCH OF INNER GUIDANCE, INC.

Feb 28, 2002 8:00 am &
Secretary of State

02-28-2002 90051 033 ****51 .25

Principal Place of Business

200 OGEAN LANE:
SUITE 104

KEY. BISCAYNE FL 33149
us

Mailing Address

C/O NA. ROBINSON
P.0. BOX 658 _
KEY BISCAYNE FL 33149
Us

2. Principal Place of Business

3. Malling Address

Yo M-A FLobinso

A O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Foe Requirad

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

RCBINSON, MARIUS A
200 OCEAN LANE DR L p

SUITE 104 H#-Z0o Oceaym “wne Lejue

i " Zip Cod

KEY BISCAYNE FL 33149 ey FL | “P®*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A‘Mé—& _—

1 Slgnature, typed or printed name of registered agent and tie it appliceble (NOTE: Registerad Agent signature required when reinstating) DATE

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
[N 4
kD B " OFFICERS AND DIRECTORS | EXB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TME 1D 1 Dejete TITLE O Crange (O Addition | 5
NAME KURTZ, RON NAME %
STREET ADDRESS | 2543 PIONEER RD STREET ADDRESS ]
CITY-SI-21P TALANT OR CMY-ST-21P ﬁ
— o

TTLE PTD O Delete TITLE [J Change ([ Addition |G
NAME ROBINSON, MARIUS A NAME
STREET ADDRESS | 355 W. ENID DRIVE STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-ST-2IP
ME VD . O Delgte TMLE i o me {J Change [ ] Addition
NAME HARRIS, RACHEL NAME
STREET ADDRESS | 4 SKYFIELD DRVIE STREET ADDRESS
Grv-sT-2P | PRINGETON NJ -T2
TILE D . 1 Dejete TITLE [J Change  [] Addition
NAME FORMAN, ROBERT NAME
STREET ADDRESS | 385 BROAD WAY STREET ADDRESS
CImv-ST-2 HASTINGS ON HUDSON NY 10706 cmY-$1-2p
TITLE 1 Delete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iF
TILE O Detete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert (s 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 corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an altachment with an address, with al! other like empowered.

SIGNATURE:

SARAHIBE REQUIMTT Rer ) on.

2[5 s 305735 S92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




