2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27245

1. Entity Name

THE CENTER FOR THEOLOGICAL REFLECTION, INCORPORA

FILED |

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90102 030 ****6] .25

Principal Place of Business Mailing Address

637 GAR CIRCLE
INDI KS BEACH FL 33785

P O BO
IND4 K$ BEACH FL 337850726

3. Mailing Address

SAME

2. Principal Place of Business

AR WROER

M

9% Hav_sgq?gggh m
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Larees Fi 52-1338421 Not Applicable

" 7 " .

32% iy CT;U'E M z Country 5. Certificate of Status Desired [ fg;’fq lﬁf:g“f’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . .- N ReBERX-. RWAST .
KINAST. ROBERT Street Address (P.C. Box Number is Not Acceptable)
637 GARLAND CIRCLE
INDIAN ROCKS BEACH FL 33785 31 Haneyruekie o ___
" Lavege FL | 33%10

L]

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 ,QAQLI%J Re®ERYT WIAAST 4/30/aea
Slgnature, typed o printed e of registered agent and title if applicable. (NOTE: Registared Agent signalure required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIME PD O elete MLE [@Change [ Addition | &
NAME SCHLOEGEL, JUDITH NAME ?_f
STREET ADDRESS | 637 GARLAND CIRCLE staeeT Aooness | G & Yok l"‘&-'\{i“\'t&\* R4 3
om-st-z¢ | INDIAN ROCKS BEACH FL 33785 st L s FL 3370 W
—| &

TMLE vD [ Delate TLE [Change [ Addition | O
HAME KINAST, ROBERT NANE
STREET ADDRESS | 837 GARLAND CIRCLE STREET ADDRESS S\Q‘* \-\ahqsétﬂ\\ Ré
crv-sT2¢ | INDIAN ROCKS BEACH FL 33785 T | baeqs | 1% 33711
ILE QT - Fimeber e o O Delete - TME = ’ T T T T CThange T [ Addition |
NAME STEINBRUECK, JANICE E. NAME
STREET ADDRESS | 5808 S 4TH ST STREET ADDRESS
cr-51-IF | ARLINGTON VA 22204 GITY-$F-2IP
TITLE O belete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| crv-s1-2° CITY-5T-2P

1 TITLE [ Delete TME [JChange  [] Addition

I NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME O Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12§ he?e-b;r-c-é-rgfy tﬁét_-t-r;é_iaformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachmgnt with an address, with all other like empowered.

SIGNATURE: IR EgR = AURABE

IGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T WwniaT

4/ 3e/en 727 798 s08

ate Daytima Phone #




