v ———T T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003509

t. Entity Name

SPIRIT SPRINGS YOGA MISSION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90067 015 ****5] .25

Principal Place of Business

8690 WEST LYKES TRAIL
HOMOSASSA FL 34448

Mailing Address

8690 WEST LYKES TRAIL
HOMOSASSA FL 34448-5202

2. Principal Place of Business

3. Mailing Address

TIRN

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number [ |Appiied For
59-3545704 Moty
dip ~Country -~ SdipL e o Oy ~5~Certificate of Status Desired E- $8.75-Addi1ional—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW
Street Address (P.O. Box Number is Not Accepiable
SAHW, JANE L : ‘ piable)
8690 WEST LYKES TRAIL
HOMOSASSA FL 34448

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signatura required whan ranstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

M P. " [ Delete TITLE DI change £ Addior
NAME SHAW, JANE L NAME Lyons, Mary

STREET ADDRESS | 8690 W LYKES TRAIL smeeranoress | 901 Venturi Ave.

omv-stzP | HOMOSASSA Fl. 34448 ciry-81-218 Crystal River, FL 34429

TLE D O Deete TLE [l change [ Additioc
NAME KIRK, SUSAN HAME Olsen, Scott

stReeTADoRess [25°SE KINGS BAYDR., © .. . . _ _  _ _ . _JSREADRES | 5464.SE.34th St. . .

ur-st-ze  JCRYSTAL RIVER FL 34429 ire-5T-2p Ocala’ FL 34471 7

TILE D’ OJ Delete TILE - [ Change 3¢ Additior
NAME MOE, HELEN NAME Barry, Mary Sue

STREET ADDRESS 9198 W HARBOR ISLE DR STREET ADDRESS 49 Doug las St. Apt. 22

CTY-s1-2P  |CRYSTAL RIVER FL 34429 OITY-ST-21P Homosag§sa, FL ’ 3424 b -

LE DS [ pelete TILE s (3 Change X1 Aqditior
NAME THOMAS, LOLA NAME Olsen, Pam

STAEET ADDRESS | 5 MANGROVE CR W . smeeTanoress | 5464 SE 34th St.

BTY-5T-2P | HOMOSASSA FL 34446 ciy-S-2e Ocala, FL 3447 .

TILE D O Delete TTLE ) [ change {7 Acditior
NAME FIGG, LAURIE NAME Hollis, Iris

STREET ADDRESS |23 CHINKAPIN CT SWREFTADDRESS | 1320 NW 19th St.

oTv-STZP | HOMOSASSA FL 34446 Gt | Crystal River, FIL 34428

e O Delete e T i [ change  [] Additior
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2 oiTY-81- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Data  °© Daytime Phono #




