T
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 03, 2002 8:00 am

1. Entlty Name

DOCUMENT # NOOOOCO06094
VISION FARMS RETREAT AND MEDITATION CENTER, INC.

Secretary of State

09-09-2002 90027 021 ****4].25

%
/]

Principal Place of Business Mailing Address
6831 NW 207 PLACE £.0. BOX 154
MGINTOSH FL 32664 MCINTOSH FL 326640154

4oV

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645469 Not Applicable
Zip Country Zip Cauntry , . $8.75 Additional
. 5. Certificate of Status Desired O Fee Rloquired
|=——  ~——6Neme ond-Address aw&ammwm [— 7..Namea.and Addreas of. New. nt —)—
Nama _ y
— ' T T - . o T —Slre—et Addresé P.0O. Box Number is Not Accé ':-a;Ie 7 = ]
MEYER, ARLENE ‘ pablel
6631 NW 207 PLACE
MCINTOSH FL 2684 = T

FL

the obligations of registared agent.

8. The above named entity submits ths statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida, | am famitiar with, and accept

SIGNATURE
Signature. typed o erinted name of regisiered agent and Ktis If applcabie (WEWWWMMW: DATE
B v.q:.-.':g-*;.q*-'»-—,aﬂ'fm:a,wg;. i = < - —
- " . After September.13, 2002, 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
. min. will be $236.25, Trust Fund Contribution, Added to Fees Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 10

[ Ctange ] Addition

indicated on this raport or suppiemental report is true an

changed, or on an attac ith an address, with gil other

SIGNATURE:

of the carporation or the receiver or trustee ampowered 10 execule this re

accurate and that my signature shall have the same leg
pgrdt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared.

WRLE FD Mm, TME g
NAME LANGLOIS, JOHN NAME E
SeET ApORESS | P.O. BOX 238 STREET ADDRESS >
on-stZr | MCINTOSH FL 32664 CITY-ST- 2P o
e STD [ peiete TME Octage [ Addition | S
NAME MEYER, ARLENE . : NAME -

STREET ADORESS | P.0). BOX 154 s STREET ADAESS _

omY-5T-2P MCINTOSH FL 32684 CITY-51-2P

TILE D O Detete TITLE [ Change 2] Addition
e~ .. .| MEYER CHRISTOPHER - " S R - ™ e —

STREET ADDRESS | P.O. BOX 154 STREET ADDRESS oo

Gr-S1-52 | MCINTOSH FL 22664 ciry-51-2¢ _

me R . O] elete e 2= [ Change )e’mmm

v ’ . we |\ ECRETH Y SAREH

STREET ADDRESS Lo T swerrwotiess | /7 30 N 3P D

orse@ | e ciy-§T-2P WES WLE, P FRb0S

TLE ’ O Delste e . O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2P

TLE [ Detete e O crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-51- 2P

12. | hereby certify that the Information supplied with this fifing does not qualily for the exemption stated in Section 119.07’[3)0). Florida Statutes. | further certity that the information |

al effect as il made under oath; that { am an officer or dirsclar




