2000 UNIFORM BUSINESS REPORT (UBR}

DOCU

THE CH

MENT # N99000001179

1. Entity Name

URCH OF THE INNERLIGHT AN ALLIANCE OF DIVI

FILED

ZEPHYRHILLS

Principal Place of Business

S010-5012 MISSION SQUARE CIRCLE

Mailing Address

FL 33541 ZEPHYRHILLS FL 33541

S010-5012 MISSION SQUARE CIRCLE

2. Principal Place of Business

3. Mailing Address

L I|

Il

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90140 018 ****6] .25

I

6. Name and Address of Current Registered Agent .

5010 Missiod Sa.Cik |5010 Missio® Sa Gl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' . i City & State - 4. FEI Number Applied For
EEPHQQ l‘-h“.s, FL EEPH'YQ.HIHS; ""L' ége"oqoo 153 Not Applicable
Zp ountry Zip untfé ficate of Status Desied  []  $8-75 Additionat
35514 ! ﬁﬁsco 5354 l ﬁs O. 5. Certificate of Status Desire Feo Roquired

_. 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

™™ 38R BugoetT

Stre

Address (P, Box Number is MNet Acceptable)
o\D (]|

155100 SO

Ny EpHYRMNLS

FL

B354

. 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.

8
SHARON BURMETT, PRES I pEST
SIGNATUHEM M p Motdeil

2112000

,élgnalum. typad or printad namlof registerad agent and title P’applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TE PD ‘ * O Delete Tme [(MChange 7 Acdition
NAME BURNETT, SHARON L A ~
STREET ADDRESS | BOHO-50H2 MISSION SQUARE CIRCLE smeeranness | SOV MIi5510 D 3In CLR '
GT-S1-2P ) ZEPHYRHILLS FL 33541 : sy S
| -TITL-E SD O pelete TITLE m:hange [ Addition |
HAME MARTIN, JOSEPH NAME .
STREET ADDRESS | 5010-50H2 MISSION SQUARE CIRCLE smree Aookess | H OLO fles5i0 > 36 Qe
- OTY-ST-2P- |- ZEPHYRHILLS FL 33543 - ° - - CITY-ST-2IP - C e L it v mme e rmeee e e e -
TITLE m . . . : O Delete TITLE O Crange (3 Adaifion
NAME LEIGH, SHEILA D - NAME o
STREET ADDRESS | 5010-5012 MISSION SQUARE CIRCLE sTReeT AooRess | &5 O O H 1535)0 N S& Cie
CITY-ST-2IP ZEPHYRH".LS FL 33541 . CiTY-ST-21P
TME [ pelete TMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2ZIP
TILE 7 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

changed

SIGNATURE:

all cther like empowered.

ax

, @r on an attachment with ?Saddress‘ with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if

3 ~aa”b Bu' e =
oL BEQUIRED i feocd G137 0508




