]
FILE NOW: F||:|NG FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

| 19 W
DOCUMENT # 768857 &

1. Comporation Name

ASSOCIATION FOR SPIRITUAL TEACHING AND RESEARCH,

e O GO

FLORISA DEPARTMENT OF STATE

4 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

F"rincipa\ Place of Business Mailing Address
% REV JERRY D BOYETT % REV JERRY D BOYETT
1603 E. LAKE PARKER DRIVE 1603 E. LAKE PARKER DRIVE
LAKELAND FL LAKELAND FL 3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1983 06/20/1995
2. Principal Place of Business 2a. Maiiing Address 4. FE! Number Appiied For
2] M NOT APPLICABLE T IRet Rppicene
_ Suite, Apt. ¥, ete. Suite, Apt. ¥, etc. ) ) 3775 Additional
22] ?’—l . 5. Certificate of Status Desired Fee Required
_ Gty & State City & State . 6. Blection Campalgn Financing a $5.00 may Be
(23‘ E] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax pnder 5. 199.032, -
l2s] |25] [20] 30] Fiorida Statutes O Yes [0
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
BONETT, REV JERRY D 83| Street Addross (.0, Box Number is Not Accepiabie)
1603 E. PARKER DRIVE
LAKELAND FL 33801 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SFGNATURE‘, o " B %
Slgyricture, typed ar printed name ol registerad agent and title if appheable. NOTE: Regrsterad Agent signature required when reinstating) - DATE G
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
THLE CpP [CJDELETE 11TLE {Crange [ Addition |~
NAME BOYETT, REV JERRY D 12NME Ny
setiaosess | 1603 E. LAKE PARKER DR. 1.3 STREET ACDRESS §
ClrY-ST-2p LAKELAND FL 14GIrY-51-2P &
TINLF .| sD [3DELETE 21 THE Othange [T Addition  [O
NAME DUMONT, CAROL 22NAME
sineer aocress | 1603 E. LAKE PARKER DR. 23 STREET ADDRESS
CIfY- ST 2P LAKELAND FL 2 4THY-S1-2P
TILE ™D [C]DELETE 31TITLE [change [ Addition
NAME READE, REV MARGE 32 NAME
streer anoress | RT 3 BOX 3830 3.3 STREET ADDRESS
G- ST-71P BLAIRSVILLE GA 3.4 CITY-ST- 2P
TLE D [IDELETE L1TILE OCnange [ Addition
HAME ANZOVINO, REV THOMAS 4.2 NNk :
street anoness | 944 REYNOLDS RD 173 A3 STREET ADDREE_'S . 300001 7=9:s 0=
CITy-§1-2p LAKELAND FL 4.4 CITY-ST-2IP 2713480~ 1
TME [JCELETE 51TITLE *;;?lj :ﬂﬁ BW{'CMW [ Addition
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
cry-s1-gn B4CITY-§1-29
TTLE T CIDELETE 61 1ME Clthange L] Addition
HaME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-51- 2P £.4 GITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not quality for the exemption stated In Section 118.07(3)), Florida Statutes. | further
ceddify that the information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oaath: that | am an officer or director of the corporation or the receiver or trustoe empowsred to exacute this report as requi Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: %N#ﬁ%ﬁﬁﬁg O] %ﬁ




