2002 UNIFORM BUVSINESS m-:bonr (UBR) FILED

DOCUMENT # N99000003962 Apr 17,2002 8:00 am
I+ Eniy Hame ecretary of State

SANCTUARY OF LIGHT HEALING AND SPIRITUAL CENTER, 04-17-2002 90126 035 ****70.00
INC.
Principal Place of Business Mailing Address
4012 WINTHROP STREET 4012 WINTHROP STREET
SARASOTA FL 34232 SARASOTA FL 34232 vvuusvuy
T REL IR
4735 OAK HILL DR 4735 OAK Wittt DR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e Applied For
SARASOT A~ .~ F ;__L.,-,-,___‘,_.__‘..__, SEBRAS o\’[:A--..*.a_z_EAL._-...._-,,-_;,--,, P a,___65_-_0936035 v =is e || Not Appiicable
Zip Country Zip Country " . $8.75 Additional
34232-__ 1961 SARASO T/ 34132‘1 géé SARASO‘,—.A 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name amfAddress;bf Mem Registered Agent
ame = oL U
Bowe, MARIE  H
ROWE’ MARIE H Street Addrdss (P.O. Box Number is Not Acceptable)
4012 WINTHROP STREET = _
SARASOTA FL 34232 . 4735 DAK HILL DR
City Zip Code
SARASOTA FL |30252-/8¢4
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.
d
SIGNATURE
‘.,! Slignature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] fdded to F?;;s ° Department of State
-y
10, pos e w11y OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFHCERS AND DIRECTORS IN 10
0 0
TIME OJ Delets TILE D [AThange [ Addition
NAME ROWE; M.ARIE H NAME Rowé‘l m& Q l E« H W‘J
sraeeT aochess | 4012 WINTHROP STREET sweer aoveess | 44735~ OAK Hitl DR
orv-st-ze | SARASOTA FL 34232 arv-st-2P |54 RASOTRA EL 34232
TITLE D O belete TIME [ Change [ Addition
NAME "| STADLER, NORMAN H NAME
~smeeracoress |25 ASTURKENDR . - .. . .. | . . __ B OSREETADDRESS) .. . ... ... e
omv-st-20 * |BRYSON CITY NC 28713 GITY-ST-ZIP
TITLE D O Delste TITLE 7] CBhangz [ Additien
NAME ROWE, KENNETH A NAME ROwE, KENNETH A b dnses

smeeraoveess |HT 35 OAK HiLl DR

streeT Anoress | 4012 WONTHROP STREET i
oSt |SARASOTA [FL 34232

orv-si-ze | SARASOTA FL 34232

TLE 10 ' [ Delete THILE [dChange [ Addition
NAME SINCLAIR, VICTORIA NAME

staeeT 2noress | 10120 SPIRIT WOODS TRL STREET ADDRESS

GITY-3T-2IF BROQKSVILLE FL 34601 CITY-ST-2IP

me . O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

12. I hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that } am an officer or director
of the corporalion or the recaiver or trusieg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: DS GO R = Rpasal 8,200 G4I-371-2748

PED OR PRINTED NAI:lF__gF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #
A . P 'y ) " ] a2 b e

:

CR2E037 (9/01)



