2001 UNIFORM BUSINESSiREPORT (UBR) FILED

B I L] -
DOGUMENT # N98000003509 Jan 09, 2001 8:00 am =
. Eny Name f Secretary of State
SPIRIT SPRINGS YOGA MISSION, INC. 01-09-2001 90028 030 ****6] 25 -
Principal Place of Business Mailing Adtress
8630 WEST LYKES TRALL 8690 WEST, LYKES TRAIL E——
HOMQSASSA FL 34448 HOMOGASSA FL 34448 6 7 0 5 7 1
s R I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S‘;tate - 4. FEI Number Applied For
B " 59-3545704 Not Applicable
Zip i o} Couniry 2R e Country 5. Cerlificate of Status Desired - [ Eg';gqag:éﬁonél*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHW, JANE L Street Address (P.O. Box Number is Not Acceptable}
8690 WEST LYKES TRAIL
HOMOSASSA FL 34448
City FL ‘ Zip Code
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 -
Signature, typed or printed nama of ragistered agent end ttle # applicabls:. (NCTE: Reg i Agent i raquirad when DATE
| FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PS O] Dekete TITLE P/D A change [ Addition 8
NAME SHAW, JANE L NAME SHAW, JANE L 2
STREET ADDRESS | RGO W LYKES TRAIL smecTanoiess | 8690 W LYKES TRAIL 5
orv-st2p | HOMOSASSA FL 34448 : orv-se2> | HOMOSASSA FL 34448 i
TILE D X Deleta TILE VP/D [ Change 21 Addition &
NAME KIRK, SUSAN ‘ NAME HOLLIS, IRIS
STREET ADDRESS | 26 SE:K!NGS_BAY DR STREET ADDRESS | 19 20 NW 19 ) ST
ar-5T-2P | CRYSTAL RIVER FL 34428 ciry-sr-2¢ CRYSTAL RIVER FL 34428 -
TITLE D X Delete TITLE S/D [ change X1 Acdition
HAME MOE, HELEN NAME OSLEN, PAMELA
STREETADDRESS | 9196 W HARBOR ISLE DR sTREETADDRESS | 1802 éw 28 ST
crv-s-2P | CRYSTAL RIVER FL 34429 avstar | OCALA FL 34474
TME D O Delete TE T/D O Change X Addition
HAME THOMAS, LOLA ‘ N AT TALLMADGE, SUE
STREET ADDRESS | 6 MANGROVE CR W ) smeeraonness | 8071 BAYHAVEN DR
CITY-ST-2IP HOMOSASSA FL 34446 ‘ CITY-S7-2IP SEMINOLE FL 33776
me D X3 Detste TILE D O Change 2] Addition
HAME FIGG, LAURIE NAME Y, MARY E
STREET A0DAESS | 23 CHINKAPIN CT STREET ADDRESS 9%2{5 MISS MASS LE DR
CITY-ST-21P HOMOSASSA FL 34443 CITY-ST-2IP HOMOSAS SA FL 34 448
TILE D o O Delete TNLE D [l Change 4] Addition
NAME LYONS, MARY HAME BARWICK, PATRICIA
sTReET AcoRess | @01 VENTURI AVE smeeraponess | 10701 PINE ISLAND DR
cry-s1-21P CRYSTAL RIVER FL 34429 . CrTy-5T-2P SPRING BILL_ FI. 34607
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ?i!«e empowered.
X N S N Ol e
SIGNATURE: %@W@Mmma SHAW 1/5/01  352-382-2744
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daynme Phone #




2001 UNIFORM BUSINESS REPORT (UBR)  AHQCNAMCN

DOCUMENT # N98000003509 D NABOOC3=CA

1. Entity Namea

SPIRIT SPRINGS YOGA MISSION, INC.

| .
Frincipal Place of Business . Mailing Address cid
i :

$690 WEST LYKES TRAIL 8690 WEST LYKES TRAIL 6

HOMDSASSA FL 34448 HOMOSASSA FL 3444 (o™ O5¢—l l S

2. Principal Place of Business 3. Mailing Address f.g =
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
: R p—
City & Stale Cily & Sile : 4. FEI Number Appliedfor  Jon §
. Lt - i
" 3 59-3545704 Not Applicable |1 | —
1 . i . M2 — . R . ". e
Zip Y . Country. ] (L L - Oty 5. Cerlificate of Status Desiced ™ = [} gg‘gi;?:&"unal Tl =

€. Name and Address of Curreni Registered Agem 7. Hame and Address of New Reglstered Agent
Nama N
SAHW, JANE L I Sireet Address (P.O. Box Number is Not Acceptable) '
8690 WEST LYKES TRAIL f :
HOMOSASSA FL 34448 ‘ .
City FL I Zip Code i

8. The ahove named entily submits 1his staternent for the purpose of 'changing its regichn et nffica or registered agent. or both, in the state of Florida.

SIGHATURE *
Slignatues, typed o prlited nam of tagletend agaat and lifle It applicable, | {HOTE: Regizieir gan signatirs iaquieed when rainstating) DATE E
—— = ;‘ —
9. Elenliéﬁn Campaign Financing $5_00 May Be }" ;‘
Trust Fund Contribution. L Added to Fees _
o ; OIRECTORE 1, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10 | L -
T £2) Delete ne D O Change X1 Addition 8_
-t SHAW, JANE L . OLSEN, SCOTT 2
steeer aonress | 8G90 W LYKES TRAIL STHEET AODRESS | 4 @ (19 éw 28 ST 3
CY-§1-20 HOMOSASSA FL 34448 i CY-81-2P OCALA _FL EYVA A §
me D . 3] Delete HE O change [ Adiiion | &
HAME KIRK, SUSAN : . HAMF
sinset anoress | 25 SE KINGS BAY DR SIA° €1 ANDRESS P
ey S1- 7P CRYSTAL RIVER FL 34429 ‘ oy -si-2Ir
T D S © . Ooeee me ‘ T : : () change O Additon |
e MOE, HELEN e 4
stneer ADnRess | 91968 W HARBOR ISLE DR SIREFT ATDRESS by
o st-20 CRYSTAL RIVER FL 34429 Gv-st-ae |.
URLE 1} [} Detete e [ change [ Additior
HAME THOMAS, LOLA HAME
stecer anomess | 8 MANGROVE CR W STRIE: ATIDRESS
arstw | HOMOSASSA FL 34446 ‘ o
ME D 71 pelete e [ Change {3 Additinn Y
NANE FIGG, LAURIE . NAME 5
sraeer Amnress | 23 CHINKAPIN CT SINZET ADDRESS b N
ors20 | HOMOSASSA FL 34448 ‘, a st-2p )
e D [ Delele : [ Change [ Addition 14,
" amE LYONS, MARY L T
sreet aooress | 009 VENTURI AVE SIRCEI AUDRESS ) o .
o1 | GRYSTAL RIVER FL 38429 oy 5120 ‘ ' i

12. | hereby ceilily that the'information supplied with this filing does riot qualtity for the exemytion stated in Section 119.07?3)(0. Florida Slatutes. | further certify that the information X
indicated on this report or supplemental report is true and accurate and that my signe's re shall have the same Jegal elfect as if made under calh; that { am an officet or director i —
of tha corporation or the receiver of trustee empowered lo execute this reporl As re .. by Chapler 617, Florida Slalutes; and Ihat my name appears in Block 10 or Block 11 if '
changed, or on an aftachmant with an address, with all other fike Flnpowered. G

SIGNATURE: | a ' L

SIGMATURE AND TYPED OR PRINTED RAME OF SIONINQ OFFICER OR DIREC (0N Dan Dayirne Fhoos ¥ _J
) .

N



