FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 17, 2003 8:00 am

DOCUMENT # 844510 Secretary of State
1. Enlity Narne 06-17-2003 90025 006 ****5] 25
SPIRITUAL ADVISORY COUNCIL, INCORPORATED
Principal Place of Business Mailing Address
115 GYGNET LANE 115 GYGNET LANE
MELROSE FL 32666 MELROSE FL 32666
us
e s AL SRR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51.0181284 Applied For
Naot Applicable
Zip Country 2p Country 5. Certificate of Status Desired (] 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' JUUE E ) 7 Stres;t Address (PAOi. Box Number is Not Acceplable)
115 CYGNET LANE
MELROSE FL 32666
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* i K

H

SIGNATURE ;
Signature, typed or printed name of ragistared agent and title it applicable. (NQTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
g, =" Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe . oy | VD O Delete TMLE [ changs [T Adaition
wmue | JOHNSON, JULIE E NAE
sTREET ADDRESS | 115 CYGNET LANE STREET ADDRESS
CITY-§T-2IP MELROSE FL 32686 CITY-S1-21P
TMLE sD [ Delete TITLE [Jchange [ Additian
NAME ERICSSON, ULA J NAME
STREET ADDRESS | 6822 KNOX AVE ~ STREET ADDRESS
CITY-§7-21P LINCOLNWOOD IL CITY-ST-21P
e VD _ O Defete e - CdChange [ Acdition
NAME JOHNSON, JEFFREY P~ - HAME
sTreET ADDRESS | 7 TWIN QAKS DR STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE NJ CITY-ST-2IP
TITLE O belete TITLE [] Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP
TITLE . [ Gelate TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IR
TITLE [ Detate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-$T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees 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 ig trye and accurate and that my signature shall have the same legal effect as it 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Qe RGMYRED Y 0&-0% _ 752/975052

T e e —— e ——

SIGNATURE:

oor10y

CR2EQ37 (10/02)



