006 NOT-FOR-PROFIT CORPORATION FILED
2000 N ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # N93000005260 Secretary of State
1. Entity Name 05-03-2006 90203 027 ****6] 25
THE ORLANDCO CHURCH OF RELIGIOUS SCIENCE'S
SPIRITUAL CENTER OF THE INSTITUTE FOR
PFrincipal Place of Business Maiting Address
-1800-PFEMBREOC, DR, SUITE 300 1800-PEMBROOK DR, SWTE-300
OREANDCTFT 32810 QRLANDOF-32816-
- - AR
2. Principal Place of Business I 3. Mailing Address
Suite. Apt. #. etc T}}I)e g;ggtugig;]tger 15t MOORE CR2E037 (10/05)
X
City & State : _ 4. FEI Number Applied For
Maitland FL 32794-0310 59-3216505 NoApplicable
o éﬂ?&}OLG “e 6’9&?} [NO{ & | 5 Cenificate of Status Desired [ fi‘%’i&fggi“”a'
_ 6. I\{ame and Aqdress of Current Registered Agent e 7. Name and Address of Now Registered Agont - —— ———

CATHERINE ZOKAN DEPALMA
1329 AMERICAN ELM DRIVE
ALTAMONTE SPRINGS FL 32714

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of re?ere—d agent. i
SIGNATURE %%&_JD&Q AL A" 102 5/0 (9

Slgnatwe, typed ar prnted name of degskisted agan one nheupncauw (NOTE Roegisierod Ageni signaliig reqinied witst (ginsiabing) DATC
. . FlLE ‘NOw: FEE IS 36125 B S . 8. Election Campaign Financing $5.00 MayBe | .“ ‘ Make Check pa‘yaméltd

o ‘Due ByMay 1, 2006~ : ‘ e ‘ ' Trust Fund Contribution. Added to Fees "F " Florida DepadeHt' Of State .
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
T ‘KD [ Delete TIRE D [ Change mdu:liun
HAME DEPALMA, JOHN REV NAME I—"\} DA
STREET ADDRESS | 1329 AMERICAN ELM DR STREET ADDRESS i & 4 m N w A\(
srv-stp | ALTAMONTE SPRINGS FL 32714 CIY-ST- 2% %ﬂ, ON AXUNGE, oo 3279
TILE eD O petete TITLE D CJchange (¥ Addition
NAME DEPALMA, CATHERINE 2 NAME ! i‘” ’NE_ N ’\) - N
STRCET ROORESS | 1329 AMERICAN ELM DR STRECT AGDRESS it LA OV =
Giv-size | ALTAMONTE SPRINGS FL 32714 ovanze | O2 HH : '

: — LAVE MARY, Fo. 227k —
TITLE )4 " ID ] Delese TITLE [ change Addilion
HAME BROWN, DAVID NAME AZLGNE Dév BLAU
STREET ADDRESS 639 LAUREL OAK LANE UNIT 121 STREET ADDRESS g_fl?@ LUESTENGE A ACK
omv-si7e | ALTAMONTE SPRINGS FL 32701 oy-$1-2P CASSEL DEPRY, v 32 707
TITLE D [ petete TITLE {JChange  [3 Addivon
NAME MIXSON, LYNNE HAME
STREET ADDAESS |340H CHELSEA ST STREET ADDRESS
CiTy-ST-ZiP ORLANDO FL 32801 Ve CITY-$1-21P
mE b W Beicte L [ change [ Addition
NAME CUYJET-KAPSCH, WAUKENA HAME
STREET A0DRESS |B96 CLAYDON WAY STREET ADDRESS
CITY-5T- 2 ALTAMONTE SPRINGS FL 32701 - CITY-81-71P
THILE D ) ¥ Detete TILE [JChange [ Addilion
NAME BECKER, LINDA NAME
STREFT ADDRESS (1327 VILLA LANE, 44 STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CIy-$1-71P
12. { hereby certity that the informalion supplied with this filing does not quality for the exemptions contamed in Section 119, Florida Siatutes, | further cenity that the information

indicated on this report or supplemental report i rue and accurale and thal my signature shall have the same tegal effect as if made under oaih; that | am an officer or director

?i !rl':e corgoraﬁon of the rf}:\ce:ver orr:rusteggmpcwe_rﬁd |llo er:(ecluil(e this report gs required by Chapter 517, Florida St‘aluies; and that my nameﬁppe in Bleck 10 or Block 1t

it changed, or on an atiac L with an address, with all other like empowered.

p“ ! w Ather;nve Zokaw Deralma
SIGNATURE: MWWWM “'QM‘& 4{a5fob ('40 1)6973*3050




