2003 NOT-FOR-PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000396

1. Entity Name

SANCTUARY OF LIGHT HEALING AND SPIRITUAL CENTER,

INC.

2

Principal Place of Business

4735 OAK HILL DR.
SARASOTA FL 34232

Mailing Address

4735 OAK HILL DR.
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90186 044 ****70.00

11U14239)

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650936035 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired M $8.75 Additionat
i o _ B ' L ) . - ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, MARIE H Street Address (P.O. Box Number is Not Acceptable)
4735 OAK HILL DR
SARASOTA Fl. 34232

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnature. typed or printad name of registered agent and tite if applicable.

{NOTE: Registared Agenl signature requiredt when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

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

TMME D [ Delete TITLE ClChange [ Addition
NAME ™| ROWE, MARIE H NAME

sTReeT anpress | 4735 QAKHILL DR STHEET ADDRESS

ov-s1-z0 | SARASOTA FL 34232 CITY-ST-2IP

e -1D 2 Delte TLE [ Change [ Addition
NAME STADLER, NORMAN H NAME

sTreer aporess | 25 A STURKEN DR STREET AGDRESS

crv-st-z2 | BRYSON CITY NC 28713 CITY-SF-2P — s - - A U -
TITLE D 3 oelete TME (O change [ Addition
NAME ROWE, KENNETH A NAME

sTreer anoress | 4735 OAK HILL DR STREET ADDRESS

omv-s-7p | SARASOTA FL 34232 CITY-57-21P

e D 32 Delets TITLE D hange [ Addition
e SINCLAIR, VICTORIA *® e KRYPEL, LORRAINE W

sTReeT AooRess | 10120 SPIRIT WOODS TRL seeT aoohiss |5 06 MM TY VERNON DR

ov-st-z2e | BROOKSVILLE FL 34601 orv-stzP - IWENICE, L 34243

TITLE [ pelete TITiE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-5T-2p

TITLE O peleta TTE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ____/1/3

AN NS <

(3

HE AN TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOAR

4f21{03  941-37/-27¢8

Nata MPavtima Phera 8

LV P-TR ¥ )

CR2E037 (10/02)

[
W



