2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P27245 75 ecretary of State
1. Entity Name 04-28-2003 90516 024 ****61 .25
THE CENTER FOR THEOLOGICAL REFLECTION, INCORPORA
TED
Principal Place of Business Mailing Address
3194 HONEYSUCKLE RD 3194 HONEYSUCKLE RD
LARGO FL 33770 LARGO FL 33770
us us .
T s IANMIEARRAR AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52.1338421 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINAST'.-ROBERT - T ‘TW oo T - VSlreet—.l.\(;(;resrs (P.O. Box Number‘is Nr;t Ac;ceptable). e

3194 HONEYSUCKLE RD

LARGO FL 33770

City FL Zip Code

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

SIGNATURE el

Signature, typed or priméd name of registerad agent and title it 2pplicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
I
F‘"_E NOW: FEE IS $61.25 8. Election Campmgn !fmancmg $5.00 May Be Make Check Payable to !
Trust Fund Contribution. [ Added to Fees Florida Department of State
£ _ f
10. b GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME fD 7 O Delete TITLE O Change [ Addition
NAME SCHLOEGEL, JUDITH NAME
sTReeT A0DRESS | 3194 HONEYSUCKLE RD STREET ADDRESS
CiTY-ST-2IP LARGO FL 33770 CITY-§T-2IP
Me VD [ Deleie TLE [ Change [ Addition
NAME KINAST, ROBERT NAME
sTReeT ADDRESS | 3194 HONEYSUCKLE RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-5T-2P
MLE ST O Delste TITLE [ Change [ Addition
- - e N T e et == R =l P § e TSRS T Tme s o P
NAME STEINBRUECK, JANICE E. NAME
STRZET ADDRESS | 5808 S 4TH ST STREET ADDRESS
CITY-ST-20P ARLINGTON VA 22204 CITY-ST-2IP
THTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP .
TITLE (1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
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 attachment with an address, with all other like efnpowered.

CICNATURE- @Wﬂ.&E KEQIYRED e leald 137 S TTY4

CR2E037 (10/02)



