2004 NOT-FOR-PROFIT CORPORATION

»~  ANNUAL REPORT {AR) _ FILED

DOCUMENT # F02000004576 Feb 09, 2004 08:00 AM
i ?
- Enily ame Secretary of State
THE OFFICE OF DIRECTOR FOR SPIRITWORKS
UNLIMITED AND HIS SUCCESSORS, A CORPORATION
Principal Place of Business Mailing AdGress
8710 TIMBER OAK LANE 8710 TIMBER OAK LANE
LAUREL MD 20723 LAUREL MD 20723
s T AT RACAIN AT TIRRR
Suite, Apt. #, etc, Suite, Apt. #, elc. MOCRE CR2EQ37 (11/03)
City & Srate ' City & Stale 4. FEI Number TAppiod For
‘ o 56-2300207 Not Apglicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?g;sq ‘ﬁ:i;i;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
THE OFFICE OF PRESIDING ELDER FOR SOLE Box Nurmer 16 Mo —
DOC. #F02000001218 Street Addrass (P.O. Box Number is Not 5cceptable) “ -
1980 N. ATLANTIC AVE,, STE. 802
COCOA BEACH FL 32931 . .
City FL ‘ Zip Code

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

SIGNATURE - -

Signature, typea or prinlad name of registered agam 2nd lite i applicable (NOTE: Registered Agent signalure raquired whan remstating) DATE

FILE NOW: FEE i5 $61.25 o 9. Election Campaign Financing $5.00 May Be ’ ‘ Make (_:_hec_:k Payablé 'toﬁv-_:ﬂ,;

Due By May 1, 2004 Co Trust Fund Centribution. Added to Fees " Flotida Department of State

10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE o] [ belete TTLE [ Change ™ [} Acdilion
NAE ROBINSON, JAMES L N
seer aooress (8710 TIMBER OAK LANE STREET ADDRESS __ Lanoodo43083 e
crv-sr.ze | -AUREL MD 20723 CTY - §T- 2P 02410/04-80051-019 B1.7% .
THLE 5 7 Detele TiRLE [ Change 3 Addition
NAME CLARK-ROBINSON, MADELYN A
srecr aporess |8710 TIMBER OAK LANE STREET ADORESS
omy-stpp  |LAUREL MD 20723 CiTY - 5T-2P
TINE (1 Delete o e 3 change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST. IiP CITY-§1- 28 B
TIME J Deete TITLE [J Change ] Additien
NAME NAME
STRFET AUDRESS STREET ADORESS
CITY-§T-2IP o ~ § arrstae , L
HITLE (1 oelete TITLE O Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P o
IR 1 Delete TITLE [J Change L] Auditicn
NAME HAME
STALET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 oaih; that | am an officer or direglor
of the carperation or the recever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or an an gtiachmant with an address, with all other like empowered. .
sxaNATUREM& Sehwoonn 9 e “Sowaes b, Robinson \ l?’\ to A 202994-5307

T ISoHATIRE AND TYPEN O R PRINTED NAME OF SICHING OEFICER OF DIRECTOR Daviime Phoag i




