FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

e

0074954

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90200 017 ****61.25

DOCUMENT # N96000005259

1. Corporation Name

SPIRITUAL PATH FOUNDATION, INC.

Principal Place of Busingss R Mailing Address
4461 § 25TH STREET 4461 § 25TH STREEET
FORT PIERCE FL 34981 FORT PIERGE FL 34961
us us ,
2. Principal Place of Business " 2a. Mailing Address 3. Date Incorporated or Qualifad .
7] 2] 10/14/1996 ' |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEt Number Applied For
2] . _ [27] 650706246 : Not Applicable ’
i 1 City & Stat ’ iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 ddtional
;;I ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ‘ [2_5-\ 5‘ IE] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIDAL, JUDITH E 82[ Street Address (P.O. Box Number is Not Acceptable)
4461 S 25TH STREET ‘ - ;
FORT PIERCE FL 34981 -
84) City 85| Zip Code
. FL ,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change.was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, - == == Ta = - = - - o

e - - —-
e B il PR PPy

SIGNATURE . . —
Signaturs, typed or printed nama of registered agent and litle i appticable. (NCTE: Registared Agent sig requited when rail ) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q’_:
TILE | PD [J DELETE 11 THLE {OChange  [JAddition [ ¥
nwe | VIDAL, EUGENE. 12NANE S
strReet aporess| 4461 S 25 STREET 1.3 STREET ADDRESS 2
CITY- 512 FORT PIERCE FL 34981 14 CITY-ST-2P &
TME STD [] DELETE 2.1 TIMLE [JChange  [JAddiion ] ©
vve | VIDAL, JUDTHE 22NANE

sreeraooress| 4461 S 25TH STREET 23 STREET ADDRESS

CITY-5T-2P FORT PIERCE FL 34981 -~ . - —- . Aascnvsrzp L

e D : o [J DELETE 31TME Change [ Addition

NvE BLAMIRE, JENNIFER E 32NAME CorkEcTson
sTReeTaDDRESs| 3152 DWARE PINE AVE 33STREETADDRESS | F /4™ D/ AR F piwe Ave.

CITY-ST-2P WINTER PARK FL 34. CITY-ST-ZP BR 72X

TME {1 DELETE 41TME O Change [T Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-5T-2P . 44 CITY-ST-2P

TITLE ] DELETE 51TINE OiChange 7] Addition

NAME ' ' 5.2 NAME

STREETADDRESS . i B 53 STREET ADDRESS

CTY-ST.ZP o ' . ‘ 54 CITY-ST-2P

TLE ‘ [T OELETE 81 TNLE CiChange L] Addition

NAME I : 62 NAME :
STREET ADDRESS : 6.3 STREET ADDRESS '
CITY-5T-2P ‘ 84 CITY-ST-ZP .

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empowered.

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

T 2 DA E .2 )
SIGNATURE: %E?SM 63 ﬁ}'%U%ﬁP ELE&UIREDSTD Y129 F SEi-SIS-SN7
SIG| RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #



