da

NOT-FOR-PROFT! FILED
NOT-FOR-PROFIT CORPORATION
——UNIFORM BUSINES! 1EPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # p5)33 | — Secretary of State

1. Entity Name 05-24-2002 91343 005 ****5] 25

CENTRAL FLORIDA RELIGIOUS SCIENCE CENTER, INC.

- ] . B B . puyasaiLzIvVv
2. Principal Place of Business 3. Mailing Address
3601 Cypress Gardens Rd. 6039 Cypress Gardens Blvd,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite M #309 -
City & State City & State . 4. FEI Number Applied Fo
Winter Haven, Florida Winter Haven, Florida 59-3101905 Not Applic.
Zip Country Zip Country s , $8.75 Additional
33884 _ . _ | .USA. .o -l 33884~ -in - | = USA—m ——- 5. Certficate of Status Desired . _ 1} _—-goc'Roquires -
7. Name and Address of Current Ragisterad Agent
: Name
. Rev, Rosalie Ritter
Do N OT WR'TE Street Address {P.O. Box Number is Not Acceptable)
: : ‘ o : : 3601 Cypress Gardens Rd
IN THIS SPACE | et
.t "_‘_.. - o . R o) ", X C . Zi C a
. . : Y Winter Haven FL | 5388

8. The above named entite4Aubmits this-slatamant fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.,/ : 9, T Zeo
SIGNA{I/R/ Wﬁ% C\‘ Waf L/ /-2

red agent and tive il applicable. {NQTE: Registered Agent signatuie requiced when reinsialing} DATE

“Segetay

FEEIS $61.25° ‘ 9. Electign Campaign Financing $5.00 May Be U M;ke‘Ctiéék';'Pa‘y'rable to
nitial’or Amended UBR | TstFundConuibuion. O AddedtoFees |- - Department of State

Ty OFFICERS AND DIRECTORS e ‘

TITLE PD IME

NAME Mower, Les RAME

STREET ADDRESS . STREET ADDRESS

200 Maitland #291

an-st22 ) Altamonte Snr:fnqg. FL. 32701 o sr-ae

TILE VD . e

NAE McGordon, Jackie NAME ) o )
.- stheer aooess | 828. W.-2nd Street- - - — - — -f sierdoeess | 00 . - T o
CITY-ST-2IP Lakeland, FL 33805 CHY-ST-21P

TILE SD TILE

HAME Lozell, Jean NAME :

SREETADDRESS | 1524 Avenue H, N.E. STREET ADDRESS

CY-ST-2IP Wint’.er HaVPn. ,FL ‘2?884 CIFY-ST-2IP Do NOT WR'TE

TITE T . THLE

STREET ADDRESS 4472 Cypress Country Lane STREET ADORESS

CITY-5T-2IF Lakelarld' F‘I‘ 33801 CITY-ST-2tP

TLE D TITLE

NAME Worthy, Doris . NAME

STREET ADORESS 2‘! 25 Kings Crossing STREET ADDRESS

CITY-ST-2IP Winter Haverl, FL 33880 CITY-ST-7IP

TITE SD Tt

NAME Fisher, Vance A. NAME

staeer aooress | 9333 Painter School Road STREET ADDRESS

on-st-z¢ | Berrien Center, MI 49102 CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informa
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or dire
of the corporation ar the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name apgears in Block 10 or on

attachment wilhanaddress,vyfi er like e red g‘,_ ‘7_ 2.0
-/?j,»_‘,/Z% Zr f J_mee=>



