FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  (CPHR T pamereen oF sTae May 19 1997 8:00am

ANNUAL REPORT Secratary of State

1997 ¢ DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P27245 0)

1. Corporation Name

THE CENTER FOR THEOLOGICAL REFLECTION, INCORPORA

T ' AR R T

Principal Place ol Business

637 GARLAND CIRGLE P O BOX 720
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 337850726
H]
us u 3. Date Incorporated or Qualitied 8a. Date of Last Report
12/12/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 52-1338421 ! Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, elc. . ) $8.75 Addiional
E;l p 6. Cerificate of Status Desired O Feo Required
| City 8 Siale Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] 28) Trust Fund Contribution Added 10 Fees
24 Country Zip Country 8. Tnis corporation has liability for intangible tayunder s, 199,032,
a 33185 [ ) %] Fiorida Statutes Dves o
9. Name and Addrass of Current Registerad Agent 50, Name and Address of New Regletersd Agent
81| Name
KINAST, ROBERT B2| Street Address (P.O. Box Numbet s Not Acceptable)
637 GARLAND CIRCLE
INDIAN ROCKS BEACH Fl. 34635 83
84| City . 85| Zip %)d
FL || 339gs
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 16 reglstered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registerec
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, :

SIGNATURE

Signature. yped o prinled name of ragisinred agent and tille it applicable. {NOTE" Repistared Agent egnalure raquired when reinstating) DATE
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD ] DELETE 1Y TIE _ L Change  [.] Addition | &
HAME SCHLOEGEL, JUDITH 1.2 NAME
swert rooress | 637 GARLAND CIRCLE 13 STREET ADDRESS g
oiTy-ST.2p INDIAN ROCKS BEACH FL 14CITY-5T- 2P o
LE VD ) oELETE 21 TITLE TJ Change [T Adainion 1O
HAME KINASY, ROBERT 22 NAME
streer anvess | B37 GARLAND CIRCLE 23 STREET ADDRESS
CTY-S1-7P INDIAN ROCKS BEACH FL 24 CTY- -2 B
TILE ST ] DELETE 31TILE L) Change L} Addition
HAME STEINBRUECK, JANICE E. 32 NAME
streetantmess | 1427 N. NASH, #28 9.3 STREET ADDRESS
CITY-S1- 2 ARLINGTON VA 34 CIY-51-2IP
e [V BELETE LITLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
OTv-51- 2P £4CHY-S1-2P
L ] DELETE 51 TILE LY Change ] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-5T-2P
TILE [T DELETE BATIE T Ghange [ Addition
NAME 6.2 NANE
SIREE | ADORESS 6.3 STREET ADDRESS
CiTy-51-2IP 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the

information inchcatad on this annual report o supplemental annua! report is true and acourate 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 racaiver or trustes empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on an atlachment with an address.

SIGNATURE: R TIROMMERED ¢y was T 4/3/v1 B\ $73 384T

‘D NAME OF BIONING OFFICER OR DIRECTOR Date Ooytirve Phone § CO52240

" SIGNATURE AND TYRED




