2006 NOT-FOR-P'Fia'FIT! CORPORATION FILED
ANNUAL REPORT (AR) f Feb 13, 2006 08:00 AM

DOCUMENT # Nooo00o005873 Secretary Of State
1. Enlity Nama :
CENTER FOR SPIRITUAL CARE, INC.
Puncipal Place of Business : Maﬂiﬂb Address
1550 24TH 5T. 1550 E4TH 57,
e T IR
2. Principal Place of Business -l 3 Mail‘rg Address
| Suite, Apt. %, elc. Suife, Apl. ¥, elc. 15t MOORE CREECAZ (10/05)
| Cay & State City & State 4. FE! Mumbes Apphed Fe
! £5-1041953 Not Appic.
op Country e Couniry 5, Cerlificate of Status Jasirad O !§a~89 ;gi:;:ﬂedéﬂonaﬁ
o 5. Nams and Address of Current Registecodl Agent E 7. Nome and Address of New Registered Agent
Name
ig%LFgéSg‘}r{EAggACE Streat Address (P.O. Box Number is Mot Acceplabie)
VERQO BEACH FL 32967
City FL I 2ip Coda

5. The above named entity submits this staterment fof the putpﬂse of changing s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acc
the obligatons of register inishi

SIGNATURE /I-AAJ/,. M

Sipranie, #p oo pnm;u nm of regreTTed agent ang e i prICaU'r‘ {ROTE" RegssTated Ayand sgoalury tennred when renstatig) CATC
‘ - ' . T R, :- . ::_: &)
FiLE NOW: FE| ; 8. Election Campaign Pnancing $5.00 May Ds Make Check Payable o
Due By May 1 pi Trust Furd Sontribution. Added io Fees S Fio”da Depanmeni Qf State _
10, QFFICERS AND ORECTORS | 11. ADDITIONS}CHANGES TO OFF ICEHS AND DIHECTDHS N ‘JD B
e 3} 03 oetete TIiLE ClChange &
HAME LUDWIG, CAROL NabHE ”
" STRLET AGOwESS |4545 Z2ND LN SIREEY ADDRESS
GIFY-Sh-JIP VERQC BEACH FE 32966 ’ CiTY-51- 20
THLE o) v DY petete L O Change A
NAML SCHLITT, MAUREEN $AML 00000421933
SIRLET ADDRESS {4385 62ND TERRACE STRELT ADDRESS 02/22/06-80043-01 1 Ei 25
cuy-sr-ae |VERQ BEACH FL 32987 - piv-si-ze | il ‘
ST o) O Dekete ' § o ) 3 Carge OA
HAC OBLUCK, WARREN WANE
STREET ADBRESS | 4845 22ND LANE STREET ADORESS
CirY-S1- 7ip VERD BEACH FL 32966 CITY-S1-2
Tt 3 petes it [ change  CIA%
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CUY-$T-2iP
Wi 3 bolete THE Dichange 34
NAME NAME
STAEET ADDRESS STRELT ADERESS
GiTY-S1-2 CITY-8T-2F
TME O Celets TILE O change  [Jax
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-5T-2P ' CITY-51-20

12. { hacgby cerlity that the infasnation supplied with this filing 'does not qualify for the exemnplions contained in Section 119, Florida Statules. | further wm?y thal the irdormanic

indicated o this report or supplemental repart is true and ai:curate and that my signature shall have the same fe al efiect as if made undes cath; that | am an officer or dirs:
of ihe corporation of the recever or frustee empawered Io xecuze this repart as reguired by Chagter 617, Flarida Statutes, and thal iy aanm anpears in Slock 10 o Block -
il changed, or on an allachimeny w%n adorgss, w er lik empowered




