FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 848158 Secretary of State
1. Entity Name 01-15-2003 90174 015 ****70.00
SPIRITUAL ENLIVENMENT OF WOMEN FOUNDATION, INC.
Principal Place of Business Maiiing Address
B83 S EUCALYPTUS ST 883 S EUCALYPTUS ST
SEBRING FL 338703719 SEBRING FL 338703719
us us
Sren S KIS AR TR
BE3IC fverd yplos € | samee . -

Suite, Apt. #, efc. Suite, Apt. #, eiC. [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 56.0987 Applied For
Se Brioq FL. A 083 " [ot Applicable

Zip 4 Country Zip Country o . ! $8.75 Additional
93X7D" .i7l: e L‘-S'_-A. T me] e menr e DT e e | — e e s e vi-mf!md =-—=-Fea:Required .- .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, HILDA F. St-reet Address i
" (P.O. Box Number is Not Acceptable)
883 S EUCALYPTUS ST
SEBRING FL 33870
I r . .
o jri e e FL 2P0

8. The above named entity submits this statement 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. ' T

SIGNATURE %) . PV Nz WA/ 7 AL

Signalturs. typad or printed name of registarad Jgem and title if applicable (NOTE: Registerad Agent signature required when reinstating) , DATE
FILE NOW: FEE IS $61.25 9. Election Campagn Elnancwng _ $5.00 May Be Make Check Payable to
Trust Fund Contritution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Changs [ Addition
NAME KISER, KATHERINE W NAME
sraeeT ADDRess | 883 S EUCALYPTUS ST STREET ADDRESS
CITY-5T-2IP SEBRING FL CiTY-ST-2IP
TITLE VPST [ Delete TITLE [JChange  [_] Additicn
MAME TUCKER, HILDA F. NAME
sTeer apcress | 883 § EUCALYPTUS ST STREET ADDRESS
CITY-ST-2IP SEBRING FL .. R « B~ CITY - ST AP | s memn s e = e
TiLE D O Delete e ' O] Change  {J Addition
NAME KISER, JOHN RICHARD NAME ,
sTReeT aDoress | 883 § EUCALYPTUS ST STREET ADDRESS
onv-st-7e | SEBRING FL CITY-5T-2P
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-2IP
TIME [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

12. } 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 report or supplemental 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 the corporation or the receiver or trustee empowerad 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 withy an address, with all other like empowered.

SIGNATURE: RERSDURED Q. _25 oo 3

SIGNATURE AND TYPED OB PRINTED MEME ME S NG CIEE D e e e oo

i

CR2E037 (10/02)




