FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFiT SERETR FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORFPORATION . 2k Katherine Harris S f
ANNUAL REPORT Secrotary of Stte ecretary of State
1999 ~ir DIVISION OF CORPORATIONS 05-10-1999 90088 001 ****51.25
DOCUMENT # 844510
1. Corporation Name
SPIRITUAL ADVISORY COUNCIL. INCORPORATED 1 IWEIE BHEN LI BETS] VRE] (NS 1
- e oods-3 ‘
Principal Place of Business Mailing Address 7 T T
14345 SE 103RD TERR, 2042 NW 32ND PL
Sl Gl . GG ARRR AR AR
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml 115 Cyanet Lane [»l |15 Cyanet Lane | 11011979
_'l Sutte, Apt. #, etc * _J j Suite, Apt, #, ek _J 4. giiglirg?lt;M Applied For
22 27 Not-Applicable
o rose  FL.  bn Melyose, FL  |semamosmon 0 1500
LY * Y - =t
Zip = Count Zip Cauntry 6. Election G ign Financing $5.00 B
4] 32l [3] Ug A ] 32bbb 6 US A Trogt Fund. g::lgbution U Added t:' g
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . i
81| Name i B
JOHNSON, JULIE E 82| Street Rigﬁ {T}(I)Tsﬂoemnbér i; Juy A!(;—c:eptable} ' 1
2042 NW 32ND PL TStV ENET TANE |
GAINESVILLE FL 32605 33
“I™MeELROSE FL | $bte

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationg of, Section 17,0503, Florida Statutes. 5 I /

SIGNATURE . i
, lyped of printed nama of registered glent and utle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me sD .ﬁDELETE 11TME ClCrange  [1Additon | =
NAME ERICSSON, LILA J 1.2 NAME 5
streeT apress| 6822 KNOX 1.3 STREET ADDRESS T
orv-stze | INCOLNWQQD, ILL 00000 1A CITY-§T-2P &
TME VD [J DELETE 21 TIME \‘ p ﬂ Change  []Addition |
e JOHNSON, JULIE E 22NAvE JOHNSON | JULIE E,
smeeraoovess| 2042 NW 32ND PL ssmeerooress| 1 CY GNET LANE =
CITY-ST-ZIP GAINESVILLE FL 2.4 CITY-8T-21P MELRDSE, FL. 3266 [ 5
TME VD ﬁDELETE A1TME - [lChange [ Addition :
NAME JOHNSON, JULEE E. 32 NAME ;
smeet opress| ROUTE 2, BOX 2629 33 STREET ADORESS i
CITY-ST-ZIP MELROSE FL 34. CITY-ST-2IP '
ITLE SD ] DELETE 41TIME {JChange  [] Addition )
NAME ERICSSON, LILA J 4.2NAME :
streeT aooress| 6822 KNOX AVE 43 STREET ADDRESS i
orv-stze | INCOLNWOOD IL 44 CITY-5T-ZP 8
TME VD [ DELETE 54 TITLE [C)Change  []Addition |
N JOHNSON, JEFFREY P s2NAvE i
streetaooress| 7 TWIN OAKS DR 53 STREET ADDRESS |
orv.stze | LAWRENCEVILLE NJ 54 CITY-ST-2P i
TME ] DELETE 61 TITLE [JChange [ Addition =
NAME B2 NAME 3
STREET ADDRESS . 6.3 STREET ADDRESS =
3
CITY-ST-ZIP 8ACTY-$T-2P ! :
T4, | 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 annual repert or supplemental annual report is true and accurate and that my signatura 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 required by Chapter 617, Flonida Statutes: and that my nama appears in '
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. i :

SIGNATURE: ol SIGNETLREREQLIRED s5/1/aq B52)475-5240

BIGN R DIRECTOR Date “Daytime Phane #




