FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # F95000000410 P Secretary of State
1. Enfity Name L 01-13-2003 90821 012 ****5] 25
IEI;ISTITUTE FOR SPIRITUAL DEVELOPMENT, INCORPQORATE

Principal Place of Business

5611 NE 16TH AVE
FT. LAUDERDALE FL 33334

Mailing Address

5611 NE 16TH AVE
FT. LAUDERDALE FL. 33334

L i

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 09-9391273 Appiied For

Not Applicabie H

Zip Country Zp Country 5. Certificate of Status Desired .| $8'75 Additional ,

Fee Required i

6. Mame and -Address of Current Registered Agent ~___~——=—" "~ 7,°Name’and Address of New Registered Agent ]

Name

DEBIASIO, JAMES REV Street Address (P.O. Box Number is Not Acceptable) ]

5611 NE 16TH AVE

FT. LAUDERDALE FL 33334

Zip Code

City FL

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

SIGNATURE :
= Slgnature, qud or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ”
i ; 9. Election Campaign Financing $5.00 Make Check Payable to
LS FILE NOW: F 61.25 = -UU May Be ;
- EEIS S Trust Fund Contribution. Added to Fees Florida Department of State i

10: , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e’ 1) [T elete TITLE (] Change [0 Adeition | &

NAME DEBIASIO, JAMES REV e S |

sreer aooress | 5611 NE 16TH AVE STREET ADDRESS 5

CITY-§7-2IP FT. LAUDERDALE Fi 33304 CITY-5T-ZP @

TITLE vCD [ Delate TITLE O Change [ Addition o E

NAME CAPONE, MARCUS REV. NAME g

steeT anoaess | 5600 CROMWELL DR. STAEET ADDRESS §

crv-st-zp | BETHESDA MD 20816 CMY-ST-ZP |- - - L e ;

TITLE 1] [ petete TILE [ Change  [] Addition

NAME DIACHENKO, MELODY REV NAME

sTreeT ADDAEss | 3572 MILITARY ROAD STREET ADDRESS

CITY-ST-2IF ARLINGTON VA 22207 CITY-ST-2IP

TILE ' O neleta TTLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TNLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

TILE [ Delete TITLE [ Change [} Addition

NAME NAME

| STREET ACDRESS STREET ADDRESS
~ CITY-ST-2IP CITY—ST*‘._L'FP

12. | hereby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trusiee 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 ljye empowered.

SIGNATURE:




