2001 UNIFORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # NOOO0O0Q003038 May 01, 2001 8:00 am-
1. Entity Name
Secretary of State
SPIRITWORKS CENTER FOR SPIRITUAL FORMATION AND L 05012001 90047 024 ****6] 25
Principal Place of Business Mailing Address
1690 GYPRESS POINT LANE 1650 CYPRESS PQINT LANE
WINTER PARK FL 32792 WINTER PARK FL 32792
190 Lpek
Suite, Apt. #, et/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '\i Applied For
Zip Country & Country 5. Centificate of Status Desired O §8'75 Additiona!
a8 Required
—— " 6..Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
Name '
BROWN PATRICIA D REV Sireet Address (P.O. Box Number is Not Acceptable)
R .
1680 CYPRESS POINT LANE
WINTER PARK FL 32792 :
City FL Zip Code
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.
/— % ‘
SIGNATURE '’ v/ 220/
Slgnatura, typed or printed name of registere: title if applicable. (NOTE: Ragistered Agent signature required when reinstating) / CATE /
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ’ . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TME O crange {1 Addiion | &
S
HAME BROWN, PATRICIA D REV. NAME g
STREET ADDRESS | 1690 CYPRESS POINT LANE STREET ADDRESS 5
3 =1
orv-s1-2P | WINTER PARK FL 32792 ciy-St-2 1@
TTLE D T Delete TMLE O conange [ Additon | &
NAME BURROWS, WILLIAM PH.D NAME
STREET ADDRESS | P.0. BOX 308 ANE . STREET ADDRESS
|-om-stze. | MARYKNOLL NY-10-5480. - ~ - - , orv-st-2 | S . -
TITLE D %eme TILE [ Change  [J Addition
NAME WRAY, PAUL NAME
STREET ADDRESS { 1410 WILLOW BROOK DRIVE STREET ADDRESS
CITY-ST-2IP pALM HARBOR FL 33683 CITY-ST-ZIP
e D [ Detete TITLE D change [ Addition
NANE WRAY, LUCY : NAME
STREET ADDAESS | 1410 WILLOW BROOK DRIVE : STREET ADDRESS
orv-st-z¢ | PALM HARBOR FL 33683 ciTy-Sr-2P
TILE D O Delete TILE [ Change [ Addition
NAME MCFADDEN, CATHIE NAME
sTReeT ADDRESS | 423 LEDGEMONT CT. . STREET ADDRESS
CITY-ST-ZIP FLAT ROCK NC 28731 CITY-ST-2P
TIMLE D O Delete TITLE [ Change  [J Addition
NAME HOMRICH, DIANE CPA NAME
STREET ADDRESS | 3726 M/ GOLDENRQAD ROAD STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{{’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered 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 like empowered. 5_
- _ 7 4
N = %‘s" =Y= Yo 78 2L
SIGNATURE: ___ SIGNATUAXZ REDIIRED e 27,0/ <
SIGNATURE TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




