FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P27245 (0)

. Corporation Name

THE CENTER FOR THEOLOGICAL REFLECTION, INCORPORA

A ,. A0 DR G

Principal Place of Businass Mailing Address
637 GARLAND CIRCLE PO BOX 726
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34635
us us 3. Date Incorporated or Qualified 3a, Date of Last
19/12/1989 7/1985
2. Principal Placa of Business 2a. Mailing Addraess 4. FEI Number Applied For
21 -'EI -1 21 Not Applicable
Suite, ApL. &, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addiional
|22] 27 Fea Regquired
City & State City & Siate 6. Election Campaign Financing $5.00 Mmay Be
_l m Trust Fund Contribution O Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —2?] ;ﬂ -:E] Fiorida Statutes [ ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KlNAST. ROBERT 82| Streot Address (P.O. Box Number is Not Acceptable)
637 GARLAND CIRCLE
INDIAN ROCKS BEACH FL 34635 83
B4( City 85| JZp Code
FL "]

11. Pursuant to the provisions of Sections 617.0602 and B17.1508, Flarida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or printed name of registerad agent and title il applicablo. (NOTE: Registered Agent signature required when remnstatingd DATE
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OF FIGEAS AND DIREC ORS IN 12
TILE PO [CJDELETE 13 TILE ClChange [ ] Addilion
NAME SCHLOEGEL, JUDITH 12 NAME
streer anoress | 637 GARLAND CIRCLE 1.3 STREFT ADDAESS
CiTY-§1-21P INDIAN ROCKS BEACH FL 14 CHTY-ST-21
TITLE VD CIDELETE 21TNLE Clchange [ Addition
NAME KINAST, ROBERT 22 NAME
sweeranoness | 637 GARLAND CIRCLE 23 STREET ADDAESS
CiTY-$1-2IP lND'AN ROCKS BEACH FL 2 4CITY-51-2P
i ST CQokLETE S1TE ClChange L] Addition
NAME STEINBRUECK, JANICE E. 32 NAME
steeranoress | 1427 N. NASH, #28 33 STREET ADDRESS
CITY-§T 2P ARLINGTON VA 34 CTY- ST- 7P
TITLE [CIDELETE 41 TITLE OJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY ST 21P 44 CITY-51-2P
TTLE [CJDELETE 5.1 TILE Clchange [ Addilion
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST. 2P 54 CITY-ST-21P
TILE [CJDELETE 61 TITLE Ochange [ Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-7P £4 CITY-5T-21P

14. | do hersby certify that the information supplied with this filing s veluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that tha information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, o on an attachmant with an address.

SIGNATU R E: TTRK ANC TYPED omg%;sﬁ'gﬁrimsém DIRECTOR 4‘ 14 = ?‘Dat 8 ! 3 603;3 Méﬁg‘{ 7

CR2E037 (12/95)



