FILE NOW: FILING FEE IS $61 25 B FILED

NONFPROFIT FLORIDA DEPARTMENT OF STATE
SROuIN, Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS ' S ecret ary Of St ate
DOCUMENT # N96000001400 (8)

1. Corperation Mame .

SPIRITUAL OHGANIZATION FOR UNCONDITIONAL 1OVE, {

e | NIRRT AR

Principal Place of Business Mailing Address
% JAMES A. MOLANS, ESQ. % JAMES A. MOLANS. ESQ. 2. Date Incorporated or Qualifisd T B
5901 SW 74TH ST.. #400 590t SW 74TH ST.. #400 03/13/1096
MIAME FLL 33143 MIAME FL 33143 / S —
. 4. FEl Nurmber Applied For
650648020 Not Applicable
2. Principal Place of Business 2a. Mailing Address o 3 e
P ing Acen 5. Certificate of Status Desirad O ) $8.75 additional
2 m ,,_ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22 ;l Trust Fund Centribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Cves TinNo. ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intarigible o
;I a El R Personal Property Taxdus June30.  [IYes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent T
81| Name S T i T T
MOLANS, JAMES A 82| Street Address (P.O. Box Number is MNat Accéptable) T
5901 SW 74TH ST., #400 —— i e —
MIAM! FL 33143 83
84| City o ' FL"|ss Zip Code
1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corparafian submits this siatement for the purpose of cREnging s regieterad |

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporatlon s beoard of divectors. 1 hereby accept the appointrnant as registered
agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE

Slignature. typed o primad name of registerad agant and title if applicable, {NOTE: Registerad Agent sigratura required when reinstatingd =~~~ DATE — & —
12, OFFICERS AND DIRECTORS " 13. ADDITWWWW 5_ :
TIRLE D [T DELETE h1 TITLE [T Chenge — T Addition |2
NAME LARSON, ROBERT 12 NAME ~
sTheeT Aporess | 6831 SW 69 TER. 1.3 STREET ADDRESS § '
CITY-ST-7P MIAM] FL 33143 1.4 GITY-ST-21P 2
TIME D [1 DELETE 21TALE T [ Change [ Addition |O -
RAME MOLANS, JAMES A 22 NAME
sreer abomess | 16100 SW 173 AVE. 23 STREET ADDRESS
oY -$T-2IP MlaMI FL 33187 2, 4 CITY-ST-2p
TITLE D [ oetee 31 TME o - ~ I change [ Addition
NAME GREAVES, MALINDA 32 NAME
sTEeT anpress | 14520 SW 159TH ST. 33 STREET ADDRESS
CITY-ST- 217 MIAMI FL 33177 34, OTY-ST-ZIP
TILE 1 peLeRe 417ITLE T " LIChange ] Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
T 1 DELETE 517IMLE ) T [ cChange [ ] Addition_
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY - ST- 2P 5.4 CITY-ST-ZIP
mLE [T oaee 51 TITLE - [ Totange L] Addtion,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST 21P B4 CITY-ST-ZIP

14. Thereby cantify that the information supplied with this filing does not qualily for the examﬁtxon Staled In Section 110,07 (3305, Flotida Stalutes. | further ceftily thal 1he miarmation
indlcatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name sppear§ in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0/ e B URED JAS5=85 -

RE AND TYFED OR PAIR E OF SIGNING OFFICER OR DIRECTOR Date ~ DaytmE PICNE # maaaman




