2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 24, 2003 8:00 am

DOCUMENT # FQ1000003820

1. Entity Name

NINTH-PRESIDING ARCHTRUSTEE, AND HER SUCCESSORS,
A-CORPORATION SOLE, OF CIRCLE OF SPIRITUAL BEIN

Principal Place of Business

4377 COMMERCIAL WAY
#47
SPRING HILL FL 34606

Mailing Address

4377 GOMMERGIAL WAY
#147
SPRING HILL FL 34606

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED
ecretary of State

04-24-2003 90196 036 ****61.75

IARATI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Nat Applicable
Zi Count 2Zi Counti iti
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
.6.-Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg =~ = T TS e r T T s meesmEsa 0 S s

HESS' CHR'S Street Address (P.C. Box Number is Not Acceptable}

4377 COMMERCIAL WAY

#147

SPRING HILL FL 34606 Ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-~

-'Slgnature. typed or printad hame of registerad agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-

4 FILE NOW: FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be'
Added to Fees

QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE Vv [ pelete TITLE . [l change [ Additien | &
NAME ’Re Vv, %A. glﬁnd NAME S
streeT aooRess | GO 4377 COMMERCIAL WAY, #147 STREET ADORESS g
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-21P uocd
TITLE 3 pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
TME [1 Delete TIMLE ) Ochange [ Additon | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F GITY-ST-2IP
TILE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and
of the corporation or the recgiver or truste
changed, or on an atiag 1

SIGNATURE:

At my signature shall have thg same legal effect as if made under oath; that | am an officer or director

for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

by Chapter g47, Florida g Blac!

htutes; and that my ‘ h

?Iock g if




