FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N00000003038 01-13-2003 90493 016 ****70.00

1. Entity Name

SPIRITWORKS CENTER FOR SPIRITUAL FORMATION AND L
EADERSHIP, INC.

Principal Place of Business Mailing Address
1690 CYPRESS POINT LANE 1650 CYPRESS POINT LANE
WINTER PARK FL 32792 WINTER PARK FL 32702
1690 Lypzer Av 20 (657 éﬂdn&//\)
Suite. Apt. #/4fo. Suite, Agh. #, etc. [0 CHECK HERE IF MAKING CHANGES

Ut e FL | o ler Fl | s e

Zip Country Zi Country . . . $8 75 Additional
5. Cerlificate of Status Desired X N )
| 32792 vlg 32742 Vis Fee Required
T e - - oG- Name and Addross of Current Registered Agent - - e 7. Name and Address of New Registered Agent
Name

BHOWN' PATRICIA D REV. Street Address (P.O. Box Number is Not Acceptable)

1690 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 Floriga. | am familiar with, and accept

the obiigations of registered agent.

‘ 2008
SIGNATURE /_‘_’/ &Ar-/ S }
.. Signature, typad or pﬁled name of registered agent and titie if applicable, (NQTE: Registered Agent signature raquired when rainstating) < DATE
. 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FILE NOW: FEE I§ $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE D 3 pelete TILE [ Change [ Addition
NAME BROWN, PATRICIA D REV. NAME
STREET ADDRESS | 1680 CYPRESS POINT LANE STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32792 CITY-ST-7IP
e 0 7 Deiete TLE O Change [ Addition
RAME BURROWS, WILLIAM PH.D NAME
STREET ADDRESS | P.O. BOX 308 ANE STREET ADDRESS
oTY-ST-ZP | MARYKNOLL NY 10-5450. oTY-S-2.
TITLE D 1 velete TITLE [ change [ Addition
NAME COWLES, KEN MNAME
STREET ADDRESS | 4321 BENT TREE BLVD STAEET ADDRESS
CITY-ST-ZIP SARASOTA FL 34241 CiTY-ST-2IP
TITLE D _ O petete TITLE O Change [ Adaition
NAME HUTCHEN, ANN NAME
STREET ADCRESS | 55 SUNDOWN TRAIL STREET ADDRESS
CTv-$1-2¢ | CASSLEBERRY FL 32707 gir-st-ze
TTLE b (3 Gelete TITLE [J Change ] Addition
NAME HOMRICH, DIANE CPA NAME
STREET ADDRESS | 3726 M/ GOLDENROAD ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 GITY-ST-2IP
TITLE : (T Delete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 oath: that | am an officer or director
of the corporation or the receiver or tristae empowered 1G execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add ess, with all otherlke empowerad.

BEOLURED it STl STz T2

SIGNATURE: ___ S/

BIGNATURE AND TVEED M0 Do rremr o s o e ey

| I

Mixion

CR2E037 (10/02)




