FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90107 048 ****61 .25

DOCUMENT # 771274

1. Corporation Name

RELIGIOUS SCIENCE CHURCH OF MARION COUNTY AND SC

N S A
IENCE OF MIND CENTER, INC. QAKBROOK LIFE ENRICHM
Principal Place of Business Mailing Address
1009 N.E. 28TH AVENUE 1009 N.E. 28TH AVENUE
QCALA FL 34470 OCALA FL 34470
us us
o~ .
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] 26 11/16/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number. Applied For
22 27] 59-2414466 Not Applicable
City & State City & State ] . $8.75 additional
5—1 El 5. Certifcate of Status Desired (|| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Z] |;5—| El lm Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
URBAN, REV. RONALD L. 82| Strest Address (P.O. Box Number is Not Acceptable)
1002 N.E. 28TH AVE.
OCALA FL 34470 8
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typad or printed name of regietared agent and tlle If appicable NDTE: Ragisisran Agent signalurs requirad when reins@hng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 DELETE 1ATME P T D [XChange ] Addition
e ROBINSON, ANN 12N RoB/NsoN, 4 %Ly 2254

streeT opress| 5053-B NW CITY., HWY. 225-A \aseeronness| T S8 B W N

CITY-ST-2IP QCALA FL 14CTY-ST. 2P OLARR, F o AY ¢&

TME VPD [J DELETE 21 TITLE [ Change [ Addition
NAME MARION LONG 22 NAME e e e

streeTADoRESS| 233 SW 8TH ST 23 STREET ADDRESS g

CITY-ST-ZP OCALA FL 34474 2. ACATY-$T.2IP

TITLE ST [ DELETE 31TME S.0, . X Change  [] Addition
e LINDA REED s2me REED,AINEE b

sweer sovress| 3323 NE 14TH ST A10 sssmeeraovess | 33 A3 M E 1487

orv.sr.ze | QCALA FL 34470 » worvsie | OCA LA R 8Y4T0

TME k) X DECETE 41TME [Change [ Addition
NAME YOUNG, PHYLLIS M. 4.2 NAME

streeraporess| 513 SE 164TH AVE. 43 STREET ADDRESS

CITY-ST-2IP SILVER SPRINGS FL 44 CITY-ST-ZP .

TITLE T [JDELETE = [ 51TmE [IChange  [] Addition
NAVE PAULA BYFIELD SZNAE

sreeTaporess| 3 OAK CT PASS 5.3 STREET ADDRESS

CITY-ST-2IP QCALA FL 34472 54 CITY-ST-2F

TITLE [J DELETE 81TIME []Change [ Addition
NAME 52 NAME

STREET ADDRESS 8.3 STREET ADDRESS

ry-S1-2p 4 CIY-ST.2P

14. 1 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 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 or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: SYGHVATURE RA

8
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR.

WRRSH usow)  gjac)ey

Daytima Phone #



