2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT- - FILED

DOCUMENT # N02000008420 Apr 07,2008 08:00 A
1. Entity Name
THE RELIGIOUS ORDER OF THE CIRCLE OF ISIS Secretary of State
RISING, INC.
Principal Place of Business Mailing Address
12031 SW 107 ST 12031 SW 107 ST
MIAMI, FL 33186 MIAMI, FL 33186
04032008 No Chg-NP CR2EO037 (4/06)
Do NOT WRITE IN THIS SPACE 4, FE! Number Applied For
54-2110398 Not Applicable
5. Certiticate of Status Desired 0 Eg'gfqﬁdr:‘;m"al

8. Namse and Address of Current Registered Agent

12031 SW 107 ST DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATLRE
Signature, typed o printed name of ragistared agent and ntie if applicable. {NOTE: Registerec Agen signature raquired when reinstating) DATE
. e IR S TS o ¥ e T T (Do BN
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be |_¥|=ILH,!|,;”__"_“A-;:Ij._-1‘;1\ o
Due by May 1, 2008 Teust Fund Contribution. O  AddedtoFees 441 a s E-g004e-1 8L, a5
10. QOFFICERS AND DIRECTORS
TITLE D
NAME RICHARDSON, SANDRA C REV

STREET ADDRESS | 12031 SW 107 ST
CITY-§7-7IP MIAMI, FL 33186

TALE 8]

NAME JONES, JAMES R REV.
STREET ADDRESS. | 12031 SW 107 ST
CITY-ST-ZiP MIAMI, FL 33186

TmLE D
NAME BANCS, BETTY REV. .

STAEETADDRESS | 12031 SW 107 ST
CITY-ST-2P MIAMI, FL 33186 DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered 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 cthey like empowered,
SIGNATURE:—< %% 62— Sanclya C /@/aﬁ[f@f/ﬁéf T 6S 2

" HATURE AND TYPED OR PRINFED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




