2004 NOT-FOR-PROF|]T CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT- # 755053

1. Entity Name
THE CHURCH QOF INNER GUIDANCE, INC.

ecretary of State

04-30-2004 90235 012 ****61.25

Principal Place of Business

200 OCEAN LANE DRIVE, #104
KEY BISCAYNE, FL 33149  US

Mailing Address

KEY BISCAYNE, FL 33149

200 OCEAN LANE DRIVE, #104
RO PONGS0~

us

DO NOT WRITE IN THIS SPACE

I

LI

04242004 No Chg-NP CR2E037 {10/03)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Feo Required

._ 8. Name and Addresa of Current Ragistered Agent .

g 4 i

ROBINSON, MARIUS A
200 OCEAN LANE DR
SUITE 104

KEY BISCAYNE, FL 33148

S

o ———e L © e M

DO NOT WRITE
IN THIS SPACE

o . . i -

the obligations of registered agent.

. SIGNATURE

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. 1am familiar with, and accept

< Signature, lypeduprtudnmaulregsaedngslmﬂhdappluble

{NOTE: Regrsterad Agent signature required when reinstting)

DATE

. Fi!lngFeeisss‘lzs v
. nue by MayJ 2004

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addad fo Fees

10,

: OFFICERS AND DIRECTORS

e D : 4
- HAME -KURTZ, RON

STREET ADDRESS | 2543 PIONEER RD

CITY-ST-2P TALANT, OR

TLE PTD

RAME ROBINSON, MARIUS A

STREET ADORESS | 200 OCEAN LANE DRIVE, #104
Cry-ST-2P KEY BISCAYNE, FLL 33149

TME vD

AN HARRIS, RACHEL

STREET ADDRESS | 4 SKYFIELD DRVIE

CITY-5T-2P PRINCETON, NJ

TILE D

NAME FORMAN, ROBERT

STREET ADDRESS | 385 BROAD WAY

CiTY-S§T-2P HASTINGS ON HUDSON, NY 10706
TIE

NAME

STREET ADDAESS

Criy-51-2P

TLE .

; M - ". PR - - N .

sreeTaooress | - - - oot
CY-ST-2P fwore L ovy e e,

2o o=—DO:NOT-WRITE- .

IN THIS SPACE

12. | hereby certify that the information supplied with this filin

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

SIGNATURE:

g 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 report is true and accurate and that my signature shall have the same legal ef
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t as if made under oath; that | am an officer or director

Sos=2¢/ S o5

SIGNATURE AND TYPED GR PRINTED NAME OF SIINING OFRCER OR DIRECTOR

Dayume Phone #




