FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-06-2006 90066 044 ****61 .25

DOCUMENT # N05000003559

1. Entity Name
SHEIAH SPIRITUAL RETREAT, INC.

Principal Place of Business
9431 WESTMINISTER AVE.
ENGLEWOOD, FL 34224

Mailing Address
9431 WESTMINISTER AVE,
ENGLEWDOD, FL 34224

LR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, otc. 01182008 Chg-NP CRZED37 (11/05)
City & State City & State 4. FEI Number Applied For
% Not Applicable
Zip Country Zip Country . . $8.75 Additional
B. Ceniificats of Status Desired O Foe Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addroas of Naw Registared Agent
Name
LEGAL ZOOM NEVADA, INC,
44 W. FLAGLER ST7. Street Address (P.0. Box Number ig Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code
8. The abova named entity stbhits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registored agert.
SIGNATURE (j:’a,‘o-&-,w a/ ﬂmﬁ Z/I/a b
ﬂm.wumddwu&nwmtm. {NOTE: Registorad Agant sipnature required when reinstating) [4 DATE
7
Filing Fee is $61.25 9. Elaction Campalgn Fnancing $5.00 may Ba Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
. -
10. 3. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P % 7 Delets M 3 Change [ Addition
NAME ARA&A, BARBARA S NAME
STREET ADDRESS | 8225 DREWY ST. STREET ADDRESS
cry-s1-7p ENGLEWOQOD, FL 34224 CITY-ST-2%
TME D i [ patete TME O change 7] Addition
NAME BARNHARD, CAROLYN F NAME
STREET ADDRESS | 9431 WESTMINISTER AVE. STREET ADDRESS !
CETY-ST-2IP ENGLEWOOD, FL 34224 CAY-5T-2¢F
TME D O Delete TMLE [ change [ Addition
NAME BARNHARD, JEFFREY D NAME
STREET ADDRESS | 8431 WESTMINISTER AVE. STREET ADDRESS
CiTY-ST-2P ENGLEWQOD, FL. 34224 CITY-5T-2IP
TME D [ petete TME O change [ Addition
NAME GARAFALQ, GLCORIA NAME
STREET ADDRESS | 22048 BEVERLY AVE STREET ADDRESS
CITY-87-2P PORT CHARLOTTE, FL 33852 Cry-ST-21P
TALE [ Deteta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THFLE 7 Delets TME O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIY-ST-ZIP
12. I hereby certify that the information supplied with this ﬁlirg‘does not qualify for the exemptions contained in Chapter 118, 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 tegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears'in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. 9 ‘ll"’ ‘_{7 5
2 / / (p
SIGNATURE: au l 1[0 7875
ING OFFICER OR DIRECTOR Geate Daytima Phono #




