2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AI

DOCUMENT # N02000004366

1. Entity Name

SARASQOTA CENTER OF SPIRITUAL AWARENESS, INC.

Secretary of State

Principal Place of Businass

7264 ANTIGUA PLACE
SARASOTA, FL 34231 LS

Mailing Address

C/0 REV DUFFY RUTLEDGE
7264 ANTIGUA PLACE
SARASOTA, FL 34231 US

Frs /i

1iS-SPACE",.

7 IR

04172007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

| $8.75 Additional

4. FEI Number

01-0731343

§. Certificate of Status Desired

8. Name and Address of Current Haglatand Agnnl

PFINGSTEN, ROSS W
9526 59TH AVENUE EAST
BRADENTON, FL 34202

Fee Required

WﬁlTE*“ '

,iﬁﬁj, i tille

8. Tha above named antity submits this statement for tha purpose of changing its registerad office or registerad aoent or both in tha Stata of Florida. I am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Sipnalue, typed of prinled name of registered ageni and Sils if applcable.

(NOTE: Regisiered AZant SiONalrg réquedic whh talnglating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS
TITLE P
NAME RUTLEDGE, GAIL

STREET ADDRESS | 7264 ANTIGUA PLACE
CITY-51-20p SARASOTA, FL 34231

TNLE VS

NAME BRUSCEMI, KATHI
STREET ADDRESS | 4145 PALAL DRIVE
CITY-ST-20P SARASOTA, FL 34241

TILE T

NAME PIHL, DONNA

STREETADORESS | 412 SOUTH SHORE DRIVE
CiTY-ST-21P SARASOTA, FL 34234

TITLE

NAME

STREET ARDAESS
CITY-ST-2IP

TIILE

KAME

STREET ADDRESS
CITY-5T-2IP

THLE

RAME

STREET ADDRESS
Ciry-ST-2IP
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12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate end that rhy signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or trustee empowered 1o 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 attachmant with

SIGNATURE:

ddress, with all o1her like empowsrad,

Ko Bauscemt, NS 42201 941-372-311F

D TYPED OR PRINTED NAME OF SIGNING OFFIGEN GA DIRECTOR

Oaytima Phone 4




