2002 UNIFORM BUSINESS REPO?I.RT (UBR)

DOCUMENT # FO8000003074

1. Entity Name

ETERNAL DIVINE PATH (THE MISSION OF MAITREYA), |

NCORPORATED
Principal Place of Business Mailing Address
PO BOX 44100 PO BOX 44t0C
RIQ RANCHO NM 87174 RIO RANCHC NM 87174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90068 011 ****5].25

A

|

I

B0 NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number i Applied For
850316267 Not Applicable
i Z )
Zip Couniry P Country 8. Certificate of Status Desirad d $8'75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ _ Name
RAPPAPORT, DOTTE Sireet Address (P.O. Box Number is Not Acceptable)
H]
6307 WAXMYRTLE CIRCLE
TAMARAC FL 33319
City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATLIRE
hd Signature, typed or printad name of registered agent and titis if applicable. (NC:TE: Registered Agent signature requirad when reinstating) DATE
a 9. Election Campaign Financing $5.00 May B Make Check Payable to
= ; FE . - - ay be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added o Fees Department of State
10 ~ OFFICEAS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE v 1 Delete TILE [Jchange [ Addition _5__
NAME VOGELSANG, DOLORES NAME =)
staeer aooress | 3610 ST. ANDREWS S.E. STREET ADDRESS §
CITY-ST-ZIP RIO RANCHO NM 87124 CITY-ST-2IP i
i
TIHE TSVC 7 Delete TITLE [Jchange (] Acdition |5
NAME EMMANUEL, ELLEN NAME
sTreeT A0oress {3610 ST. ANDREWS S.E STREET ADDRESS
cv-s-2p | RIO RANCHO NM 87124 CITY-ST-7IP
me PC O elete TMLE . . [JIchange [ Addition
HAME EMMANUEL, JOSEPH NAME
sreeT aboRess | 3610 ST ANDREWS SE STREET ADDRESS
crr-sT-2P  |RIQ RANCHO NM 87124 CITY-ST-2IP
e Cn O3 Delete TITLE [ Change [l Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE b [ pelete TITLE [JChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MMLE ! [ Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

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 cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of 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
charged, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

G DTURERGDIUAED Eilen K. Emmanvel 3lajop  so5-g93-g52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data

Caytime Phone #

7




