2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N99000003962 FILED
1. Entiy Name _ Apr 13, 2000 8:00 am
SANCTUARY OF LIGHT HEALING AND SPIRITUAL CENTER, ecretary of State
04-13-2000 90110 005 ****70.00
Principal Place of Business . Malling Address
4012 WINTHROP STREET 4012 WINTHROP STREET
SARASOTA FL 34232 SARASOTA FL 34232-4952
=R T AR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
6 5-:'0? 3 6 (4] 5 ") Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired lg ﬁg-gg"ﬁrded;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name ’

ROWE, MARIE H
4012 WINTHROP STREET
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptable)

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, yped or printad nama of registered agent and titie if applicable ({NOTE: Raqistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $e1 o5 Trust Fund Contribution. a Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TITLE O cChange  [J Addition S
NAME ROWE, MARIE H HAME S
STREET ADORESS | 4012 WINTHROP STREET STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP w
TITLE D . O pelete TITLE D ﬂ[:hange [ Addition 5
NAME STADLER, NORMAN H NAME STADLER, NORMAN H.
STREET ADLRESS | 2359 BENEVA TERRACE M—mﬁm’?’_e STRECTADDRESS (2 5~/ STURK EN D2, .
om-sT2¢ | SARASOTA FL 34232 : . oresearT |BRYSON €T, INO. 28713
TITLE D Xwete TITLE D . . [ Change NAddition
v PURCELL, STEPHEN H A KENNETH A. ROWE
STREEr ADDRESS | 8212 MIDNIGHT PASS ROAD steeT aooRess | 401 8 WINTHROP ST
cry-1-2¢ | SARASOTA FL 34242 ov-stP e RASOTA FiIL 323
TITLE ‘ O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

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 suppiemental 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 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sl LD, OO O
Dats ’ Daylime Phone # ,




