FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000004677 T 04-13-2006 90315 020 ****70.00

1. Entity Name

SPIR!TUAL ENTERPRISE INSTITUTE, INC.

o -
Principal Place of Business Mailing Address . Q““ q (v¥’
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8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

ORK INC. ey eodlontd £ . Metloe)

E Streat Address (P.O. Box Number is Not Acceptable)
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8. The above named enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE M'{M %d‘é""z /h"//"d c[""‘ V/T!;/lfv

CdRPORATE CREATIONS N
11380 PROSPERITY FARMS RD
PALM BEACH GARDENS, FL 33410

Signature. lyped o printed name of ragistered agent and tide il appicable. [NOTE: ﬂsgéaou Apem snature required when reinsiating)
" Fillng Fee is $61.25 ’ 9. Election Campaign Financing $5.00 May Be "7 7 Make check payable to -
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TITLE [ Change  [C] Addition
v MALLOCH, THEODORE R NAvE S%Lwl I )wsﬂjqz.z Zo 0
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NAME NAME
STREET ADDRESS STREET ADORESS
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NAME MUHURIN, RONALD NAME
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12. | hereby certify that the information sgpphed 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 ang 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 trusiee empowered 10 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 other like empowered.
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTGR Daytime Phone #




