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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Ftates
DIWVISION OF CORPORATIONS

DOCUMENT # 844510

1. Corporation Name

(8)

SPIRITUAL ADVISORY COUNCIL, INCORPORATED

Principal Place of Business

14345 5E 103RD TEAR.
SUMMERFIELD FL 481

Maiting Address

14345 SE 103RD YERR.
SUMMERFIELD FL B4491-3724

FILED
Jul 17 1997 8:00am
Secretary of State

AR

-

office or reglstered agent, or both,

In the State of Florida, Such chan

3. Date Incorporated or Qualified 3a. Dato ofbasl Raport
05/01/ 1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ 2—6] 20472, NW 3an o eL. 510181284 Not Applicable
e, Apt. #, sic. Suita, Apt. #, etc.

Su P Ap © 5. Cartificate of Status Desired D 53.75 Additlonal
E ;ﬂ N/ A Fee Raquired

Chy & State City & Stale 8. Election Campaign Financing $5.00 Ma

. y Be

(23] 2] GAINESVILLE | L. Trust Fund Gonteibution Added to Foes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] El 2] 326 oS 30) Alachus Florida Statutes [ ves No

9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
81 Name
JULIE E: JOHNSON
JOHNSON: PAUL v 82| Strost Address (P.O. Box Number is Nol Acceplable)
4315 SE 103RD TERR. CH2 NW 32 pnd.
SUMMERFEELD FL 34481 83
B4| Ciy ' 85| Zip Code
b ¢ Gtinesvi e FL | |32 0%
11. Pursuant to the provisions % Sdctions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Y : s/ {47
Ignsture, typed of print of reglstered agent and ttle Il applicable {NOTE: Registerad Agent signature raquired whan rainstating) DATE v
12. OFFICERS AND DIRECTORS [ = AODMTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e )] [ bECeTE LATITLE VD [T change Rl Adaition
NAME ERICSSON, LUILA J 1.2 NANE JOHN SONy JEFFREY P
streeraonress | 6822 KNOX 1asTeeeTaboress | 7 “TWIN OAKS DR.
CITY- §1- 2P ANCOLNWOOD, ILL 00000 veorvsrae | LAWRENCEVILLE )Nj O5LHE
TILE P10 R DELETE 21 TILE VD W Change L Addilion
NAME JOHNSON, PAUL V 22 NAME JULE E.JoHnson
smeeraooness | 44318 8E 103RD TERR. 2asTRETADDRESS | 2 oo (N W a7k pL,
CTY-§T- 2P SUMMERFIELD FL 2acmr-s1-20 | (e INE SVILLE . FL. 32605
L A7) LT DRLETE 3 LE $D ? [ Crange L Addition
HAME JOHNSON, JULIE E. 32 NAME e
smeeraporess | RQUTE 2, BOX 2629 3.3 STREET ADDRESS grg_‘.?f’ ?d,SN%‘)\(' R \t/. é .LA J
CITY-51-2P MELROSE FL sovsze | LINCoLNwWooD , T L. LOL4 b
e D T OELETE a1 TITLE ' 4 [T crange [ Adattion
HAME JOHNSON, MARIKAY 4.2 NAME
sweeranoeess | 14316 SE 103RD TERR 41 STREET ADDRESS
QY- §T-2 SUMMERFIELD FL 44 CITY-5T- 2P
TITLE J DELETE 5.1 TITLE T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-2P 5.4 GiIY-§1- 2P
TILE L DELETE 61 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1- 2P .. 64 CITY-ST-2F

CR2E037 (9/96)

Y

J-‘,a In_....

o e ey

4. | go hereby certify that the information suppfied with this filing does nat qualfy for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information Indicated on this annual repor! or supplemental annuat report is true and accurate and that my signature shall have the same (agal effect as if made under cath; that
| am an officer of direcior of tha corporation or the receiver or frustee empowered to execute this report as requirea by Chapter 617, Floricla Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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