2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # 755053

1. Entity Name

THE CHURCH OF INNER GUIDANCE, INC.

ecretary of State

04-17-2003 90164 036 ****5] .25

Principal Place of Business

200 OCEAN LANE

SUITE 104

KEY BISCAYNE FL 33149
us

Mailing Address

C/O M.A. ROBINSON
P.C. BOX 658

KEY BISCAYNE Fl. 33149
us

2. Principal Place of Business

258 Ogeow Lo @f—we

3. Mailing Address

TRRANT U EATA RO

SO0 0::'2«', ‘dé]gbr;ve_ $# /0

Suite, Apt. #, ele. Suite, Apt. #, elC. [0 CHECK HERE IF MAKING CHANGES
Abé'f':iffaff- Apt & (0¥
ity & State Clty & Staje | 4. FEI Number NOT APPLICABLE Applied For
Kﬂv B« rSCta e L Ke.., Vs cay nx L Not Applcable

Country Zip~ Country - , $8.75 additional
. . f Si d -
Z&Z f QL ? z 'C,S- 93 /%9 5. Certificate of Status Desire (| Fee Required
6..Name and Address of Current Regiatered Agent-"=, -~ = -—w=~] — —r~~— — 7.-Name and Address of New Registered Agent - -
Name

ROBINSON, MARIUS A
200 OCEAN LANE DR
SUITE 104

KEY BISCAYNE FL 33149

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of reglstered agem

SIGNATURE

Slignatura, typed ur\ pri

ama of registered agent and title it applicable.

{NOTE: Registered Agent signalura requirad when rainstating)

DATE

=~f i
FILE NOW: FEE']S $61.25 9. Election Campaign Einancing $5.00 May Be M_ake Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State

10. OF}!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 4D o 3 oelste T (3 change [ Additien
NAME KURTZ, RON . = 5. HawE

STREET ADDRESS | 2543 PIONEER RD:* STREET ADDRESS

on-st-2P | TALANT OR ..o o e CITY-ST-2P

TLE PTD O Delete e fXCrange (] Addition
NAME ROBINSON, MAR]US A : NAME

STREET ADDRESS | 365 W. ENID DRIVE STREETADDRESS | 2858 O omn Leag ,9,. ;‘_, o 41" #/04

ere-st-2P 4 KEY BISCAYME FL—r= -~ - - s o S OMSTIR = -‘-aKﬂ-‘gw’/Qr‘: Cangee= o~ 2R S

TILE VD O Detets TILE ’ v Clchange [ Addition
NAME HARRIS, RACHEL NAME

sTReeT A0DRESS | 4 SKYFIELD DRVIE STREET ADDRESS

CITY-ST-7P PRINCETON NJ oy-§7-2P

TITLE D 7 petete TiLe [ change T Addition
NAME FORMAN, ROBERT NAME

steeT AooRess | 385 BROAD WAY STREET ADDRESS

GITY-ST-2IP HASTINGS ON HUDSON NY 10706 ciy-31-2P

THLE O celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2IP

TITLE O palete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12, { hereby certily that the information supplied with this filing does not qualify for the éxamption stated in Section 113.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 th& corporation or the recelver or trustee empowered 1o execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

Le.oe

3051 REAA L.

+ PTD.

L= B~ =S

defaz

3a5".3¢/-L0Q2

ey Ay

CR2E037 (10/02)



