FILENOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPCORT

ILING FEE IS $61.25

- LI FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

1997 X o

DIVISION CF CORPORATIONS

NC.

DOCUMENT #

1. Corporation Name

N96000001400 (8)
SPIRITUAL ORGANIZATION FOR UNCONDITIONAL LOVE, |

Principal Place of Business

% JAMES A. MOLANS. ESQ.
5901 SW 74TH ST.. #400
MIAMI FL 33143

Mailing Address

% JAMES A. MOLANS. ESO.
5901 SW T4TH ST.. #400
MIAMI FL 331438701

Secretary of State

R0

3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1096
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
FI 26 é 5"— 064‘8 O ZO Not Applicable
Sulte. ApL. . ele Suite. Apt. #, etc. 5. Cerlificate of Status Desired L] $8.75 additonal
EI _271 Fee Required
City & State City & Stale 6. Etection Campalgn Financing $5.00 May Bo
E' E‘ Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
’m El ;ﬂ m Florida Statutes Yes D No
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
81| Name
MOLANS. JAMES A 82( Strest Address {P.Q. Box Number is Not Acceplable)
5901 SW 74TH ST., #400
ML?MI FL 33143 83
84| City 85| Zip Code
/ FL

SIGMNATURE

11, F#;rsuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the al
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligatons of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statemant for the pur,

of changing its registerad

Slgnature, typod or printed name of registered agan: and ttle if applicable

{NOTE Registered Agent signature required wheh relnstating)

DATE

SIGNATURE: ____

BIGNMURE AND TYPED Ot PRINTE

HEHE D

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (] DELETE 14 TITLE LJ Change  {.] Addition
HAME LARSON, ROBERT 12 AME

steeTADoRess | 6831 SW 69 TER, 1.4 STREET ADDRESS

CITY-51- 7 MIAMI FL 33143 1.4 CITY-ST- 2P

TITLE D [T DELETE 2.1 TITLE [ Change [ Addition
NAME MOLANS, JAMES A 2.2 NAME

stReeT pDREss | 16100 SW 173 AVE. 23 STREET ADDRESS

CiTY-S1-2P MIAM FL 33187 2 4CITY-ST- 2P

TILE D L] DELETE LATLE [Jchange LT Addition
NAME GREAVES, MALINDA 3.2 NAME

steeer aDoREss | 14520 SW 159TH ST. 3.3 STREET ADDRESS

oiTY-S1- 29 MIAML FL 33177 4.4, CITY-ST-2IP

TITE [ oELETE 41 ILE TF change  [J Addition
NAME 4. 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS ,
CHTY-S1- 2P 44 CITY-ST- 2P ,

TIRE [ DELETE 517§ [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 LTY-ST- 2P

TILE ] peLete 671 TITLE [Jchange T[] Addition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-$1-2P 64 5ITY-$1-2P

14. | da hereby certify that the information supplied with this tling does not qualify for the exemption staled in Section 119.07(3)1), Florida Statules. | further certify that the

information indicated an this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lega' effect as it made under cath; that
| am an officer or direclor of the corporation or the recseiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/-/2-37 205 23.2-405%

NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayirme Prcre ¥ ovARO 14

Feb 04 1997 8:00am

CR2E037 (9/96)




