2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000005260

1. Entity Name

ecretary of State

04-27-2007 90234 008 ****70.00

THE ORLANDO CHURCH OF RELIGIOUS SCIENCE'S
SPIRITUAL CENTER OF THE INSTITUTE FOR
CONSCIOUS LEADER

Principal Place of Business
1800 PEMBROOK DR, SUITE 300
ORLANDO, FL 32810 US

Mailing Address

ORLANDO, FL 32810

1800 PEMBROOK DR, SUITE 300

us

I

SRR NVRGR AV

Apr 27,2007 8:00 am

2. Principal Place of Business - No P.iz)x # 3. Malling Address
022 1. TherdteO e, P.0. Rox 140310
%n:i ;Ail ¥, elé— Suite. Apt. #, elc. 04232007 Cpg.NP CRZE037 (12/06)

" City & State City & State 4. FEI Number Applicd For
Oclando, FL Maitland | FL 59-5216505 ot Apphcati
’Zlgp a 8 O 2) CDHVS R 5 2£7 ? ‘_l_ C(j[un{r-é A 5. Certificate of Status Desired - Ei‘ggql‘;f:;i'mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CATHERINE ZOKAN DEPALMA
1329 AMERICAN ELM DRIVE
ALTAMONTE SPRINGS, FL 32714

Sreet Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

. B
8. The above naiigdentity submits this staiement or the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations &} fégistered agent

SIGNATURE .

S!g'ﬂ:(ﬁ}waca preved name of regiatered agem and ik § appicabie. (NOTE. Refysteded Agent spnatare requied when (enstatng) DATE

Fi"ﬁglpee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by -'Ma'y 1, 2007 Trust Func Contribution Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE vo . O velete TiE g b m Change [ Addition
NAME DEPALMB, JOHN REV AE Ne Palma . Je he Lev.
STAEET ADDRESS | 1329 AMERICAN ELM DR sezrioes | 1329 B enert Gal) EIM Dr.
ony-sT.aP | ALTARORTE SPRINGS, FL 32714 CITY-57-71P Alta mollie SEribdas, FL 327} \-}

N ' LV —
ILE PD ) M pelete e \j B . Crange ] Addition
FAME DEPALMA, CATHERINE 2 HAME De Palma Catherive 2. Red.
STALETADDAESS | 1329 AMERICAN ELM DR SICETAORESS | ) 39 9 fY mericany Ciee Dr.
OTY-5T-2P [ ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP A Ltamor)te S peias L 3w 4
TE D 1 Delete TILE D ! ~ 'O Change TA Adition
NAME BROWN, DAVID AL beBlau, Mays leme
STREFT ADDAESS | 639 LAUREL OAK LANE UNIT 121 smeanorsss | 2 Sy Bl e ol Place
oy-§1-29 ALTAMONTE SPRINGS, FL 32701 Lny-S7-21IP Casselbhelr Y . FL da7077
~ 7

TIRE ] mlm TMF D {7 Change Ml\mnmn
NAME MIXSON. LYNNE NaME Nraz Anothony
STREFT ACOPESS | 3401 CHELSEA ST SREFTAOORESS | (7 ] . Princeton) St
ETY-S-ZF | ORLANDO, FL 32801 OTY-§1-2P Arleod o ’ FL 32804
TTLE o] ‘ﬁ[)emg TITLE [ Change (] Additin
NAME REECE, LINDA NAME
STREET ADDESS | 896 CLAYDON WAY STREET ADDRESS
CaY-§7-2P ALTAMONTE SPRINGS, FL 32701 GiTy-57-2p
e D 1 Ortete NTLE [ change [ Addition
MNAME ANTHONY, ESMINE HAME
STREET ADBRESS | 103 HIGHLAND COURT STREET ADDRESS
Cily-s1-a°P LAKE MARY, FL 32746 GITY-ST-2P

12. | hereby certify 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 supplemenial repost is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or gdirector

of ithe corporation or the recenver or trustee empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes: ana that my name

changed. or on an altachment with an address, with all other iike empowered.

SIGNATURE: CM‘V\M‘M& Tokan DQPCL]#\&\ -

o bevedl b C oA

pears in Block 10 or Block 11 if
) &-Q/\/V‘\o\

SIGNATURE AND TYPED OR PRANTED NAME OF SIGMING CFFICER OR DIRECTOR

‘-Ha%{o

Dae

(:407 Y73 - 303

Daytrne Phone #

O




