l

FILED

2003 NOT-FOR-PROFIT CORPGRATION .

Feb 14, 2003 8:00 am

1/14

Secretary of State

01-15-2003 90194 037 ****61.25

UNIFORM BUSINESS REPORT (UB
DOCUMENT # 771274

1. Entity Name

RELIGIOUS SCIENCE CHURCH OF MARION COUNTY AND SC
IENCE OF MIND CENTER, INC. OAKBROOK LIFE ENRICHM _

R)

S Fon

Principal Place of Busingss Malling Address
1009 N.E. 28TH AVENLE 1009 N.E. 28TH AVENUE
OCALA FLL 34470 QOCALA FL 34470 .
us us
2. Principal Place of Business 3, Mailing Address “"m um 'II" '” "" III” Im M “'I ulm H”M" Im“"’
Suite, Apt. #, élc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES '
City & State City & Stale 4. FEI Number 59-24 14466 Applied For
Ncot Applicable
Zip Country Zip Country . $8.75 Adsitional
5. Certilicate of Status Desired a Fes Requited
8. Neme and Address of Current Reglstered Agent =_7. Name and Addreas of New Reglstared Agent
. . Name )
| HOSTETLER MARGARETKREV. . .. . .. . . . ... ~Street Address (PO, Box Numbor s No Accepiable)
1009 N.E. 28TH AVE.
OCALA FL 34470
City FL , Zip Code

8. The above named entily subrits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registerad agen.

d SIGNATURE ﬂ' )%‘VMWMQ& cet C. Hostetler SuMinister l/lj/qg
ey  Signanes. typad or eted hatne pfiecistared agert and tie ¥ appicatie, INOTE: Rogistarss Agant trabure when reinsiasng) T DATE . 7

"
9. Election Campaign Financing
Trust Fund Conlribution,

Make Check Payable 1o

$5.00 May Be’
Florida Department of State

FILE NOW: FEE IS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS P : 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10—, _

mE P Delee T /’W Ot [Zhooon |8

NAME CAVOT], HELENEA NANE L'pda Reed 40 2

shert sooness [ 1755 S.W. 108 LANE, APT 4 swe o | 39X M Ere st A1Q N

Cv-ST-2P  {QCALA FL 34478 ;. avsie | OdpdA F1 Zeyugo Pl

e W ' 2 Deienn e VP {7 Change ‘Acdition

e HROBAK, HOWARD e Iéez Gree T e | §

STRET ADORESS { 12320 S.W. 71 LANE RD. STREET ADDRESS /z

Cry-31- 2 OCALA.FL 24481 CRY-S1-Op L =Y e UL 42‘

e S [ Detete me s S = ok O Addition
R MCINTOSH, JIM-—— = ——==keue— | o LaToshidsm™ ,es'e;_r

smeer Aoress | 180A W. GLENEAGLES RD. smermaonness | (§ 104 60 Gt ew 2hy

crv-5i-22 | QCALA FL 34472 ovstze | Q8MA I 344 0

e T 3 Detete TE {Ichange {7 Addition

HAME GEORGE, NICK i NAME geon'.qe, nlexl T Ha

stRect aooness | 4421 N.E. 11 ST. seTADDRESS | (Rl WV E /7 e st

orstze | OCALA FL 34470 ., s | QLA E ZuwTd

e MAT Pf Delete THLE ' DOchange [ Addition

NAME GORE, TERI NAME

STRECT ABDRESS | 1952 S.E. TWINBRIDGE CIR. STREET ADDRESS

ev-sT-2r T OCALA FL 34471 y CITY-ST-2P

Ime MAT P Delete L O Change  [J Adaition

NAME TRAYNOR, SUSAN . NAME

STREET ACORESS § 92 N.E. 48 CT. STREET ADDRESS

CITY-ST-2IP OGALA FL 3“70 Ciry-53-21P

does nat qualify for Ihe exemption stated in Section 1 18.07(3)i), Florida Statutes. ) further certlfy that the infarmation
I p accurate and Ihat my signature shall nave the same legal efiect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustes empowared 10 execula this report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmant with an address, with ail other like em ered.

I n

SIGNATURE: 4@%‘2@2’; Feol 7D Rey Mapgaret C legleller StMinishc Vid/oz
\TURE AHD TYPED OR Whmf OF BIGNING OFFICER OR DIRECTOR Data Daytima Phono # J

[ S e

12. | hereby certify that the information supplied with this filing
indicated on thig report or supplemenial report is true an




