2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000005260

1. Entity Name

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

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90063 014 ****5] .25

Principal Place of Business

1800 PEMBROOK DR. SUITE 300
ORLANDO FL 32810
us

Mailing Address
1800 PEMBROOK OR. SUITE 300

ORLANDO FL 32810
us

2, Principal Place of Business

3. Mailing Address

IICE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11VU049¢

IR

[} CHECK HERE IF-MAKING CHANGES

City & State City & State 4. FEI Number §9-39 16505 Applied For
Not Applicable
Zi Countr Zi Count! ; it
P 4 P ouniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ST T SSGeES SV SR oL o T i R T STmA T e LName" SRl L TR TR LR See T T DT Lo ame— o -
CA‘IHERINE ZOKAN DEPALMA Street Address (P.O. Box Number is Not Acceptable)
1329 AMERICAN ELM DRIVE
ALTAMONTE SPRINGS FL 32714

City

FL

Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[

the obligations of re tered agent.
: . o) NN
L g 1T A RAANR
SIGNATURE

—G—

-
lJonL.

Slgnatura, typed o printed name of registerad agent and tillH applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

K
<

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P.; [ Gelete TITLE [ Changa Eﬂ\ddition
NAME DEPALMA, JOHN REV NAME T

stReeT A0DRESS | 1329 AMERICAN ELM DR STREET ADDRESS g‘o% Flbg g&a A«e ) 7

orv-st-ze | ALTAMONTE SPRINGS FL 32714 oin-st-2p W nter Garder | CL ZH T8

e v O Defete TITiE R O change  [SAddition
NAwE DEPALMA, CATHERINE Z NAME Waukena. Cu\{ e(—-KaPsch %
sTrReeT ADDRESS | $329 AMERICAN ELM DR STREET ADDRESS i Plecscnt ﬁ\i-‘e U Dr,

orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-5T-70 Debar 327173

‘e D-- - T srtees e - = Ot T T TR T T TR eSS T e [ Additon
NAME HENDERSON, CAROL NAME :

street anpRess | @37 CARIBBEAN PL STREET ADDRESS

orv-s-z¢ | CASSELBERRY FL 32707 CY-$T-2P

TITLE T S Delete MLE [ Changs [ Addition
NAME HASSINGER, JANE NAME

street ADoRESS | 247 ALSTON DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP

e S [ Gelete THLE ) Change [ Addition
NAME ALEXANDER, JOHN NAME

stReer aDDRESS | 252 SPGS COLONY DR #183 STREET ADDRESS

cv-st-7e | ALTAMONTE SPRINGS FL 32701 Ciry-St-20P

T D S Delete e [ Change [ Addition
NAME DIAZ, ANTHONY NAME

streeT ADDRESS | 876 BREAKWATER DR STREET ADDRESS

cmv-sT-2 | ALTAMONTE SPRINGS FL 32714 Cimy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Flarida 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 legal effact as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmge with an address, with all other like empowered.
N et n i sr=Hoyn ; f
CICNATIIRE- é“g.ﬂ 7 I Y et R AN PPN

aliale o

CR2E037 (10/02)



