I

e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P27245

1. Entity Name

THE CENTER FOR THEOLOGICAL REFLECTION, INCORPORA

S

|
Apr 22,2002 8:00 am 5
ecretary of State

04-22-2002 90307 041 ****61.25

Maifing Address

3194 HONEYSUCKLE RD
LARGO FL 33770
us

Principal Placeo of Business

343 HONEYSUCKLE RD
LARGO FL 33770
s

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘1338421 Not Applicable
Zi <+ Countr Zi Count iti
P 4 P ry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

~ {INAST, ROBERT-~ ~ - == ===
194 HONEYSUCKLE RD
{ARGO FL 33770

. Strget Address {P.O..Box Number.is Not Acceptable)—- .. . _

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slale of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and titls if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
- Department of Stat

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS;’CHANGES TC OFFICERS AND DIRECTORS IN 10

1.

TITLE PD [ Delete TOLE [ Change [ Addition g

NAME SCHLOEGEL, JUDITH NAME 3

STREET ADDFESS | 3194 HONEYSUCKLE RD STREET ADDRESS g

crv-st-2P | LARGO FL 33770 CITY-ST-2IP o

TINE VD O pelete THILE [Jchange [ Adition 6

NAME KINAST, ROBERT NAME

STREET ADDRESS | 3194 HONEYSUCKLE RD STREET ADDRESS

omv-st-zP | LARGO FL 33770 CITY-ST-7IP

TIME st [ Delete TITLE [ Change [ Addition
Jowne | STEINBRUECK, JANICEE. . _ _ _ RBwwe s o e . e = ...

STREEF ADDRESS { 5808 S 4TH ST STREET ADDRESS

arv-st-z¢ | ARUNGTON VA 22204 CiTY- §7-2P

TTE " O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME - NAME

STREETADDRESS |~ °° ¥ - STREET ADDRESS

CITY-5T-2IP - CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgagnt with an address, with all ather like empowered.

SIGNATURE:

LUIRED

aa

A\\:w:\ 3

SIGNATURE AND TYPED OR PRINTE!

AME OF SIGNING OFFICER Qf DIRECTOR

Data Daytime Phone #




