FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 717876 (7)

1. Carporation Name

SPIRITUAL RESEARCH SOCIETY INC.

MR TMRARTAN TR

Principal Place of Business Mailing Address
14345 SE 103RD TERR. 14345 SE 103RD TERR.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
3. Date Incorporated or Qualifio 3a. Date of Last Re%orl
1/06/1970
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Appliad For
P 28] 23-7360100 Not Applicatie
i . 3 ita, Apt. #, etc. i
Suite, Apt. #, etc Suita, Apt. #, etc 5, Certificate of Status Desired ] $8.75 Addilonal
22 E] Fee Required
City & Stale Gity & Stale 6. Elsction Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
24 26 EI 5] Fiorida Statutes {1 Yes BdNo
9. Name and Address of Current Reglstered Agent 10. Name and Acldress of New Reglstered Agent
83| Name
JOHNSON. PAUL V 82| Strect Address (P.O. Box Number is Not Acceplable)
14315 SE 103RD TERR.
SUMMERFIELD FL 34491 63
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this staternent for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorlzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent, 1 am

famitiar with, end accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Slgralure, typad or prinled name of registored agent and title it apphoabk:. MNOTE: Reg stered Agent signatura reguired whan reinstatiog] DATE

12. OFFICERS AND DIRECTORS 13. ADDNONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TILE PTD [IDELETE LATME [1Change [ Addition
NAME JOHNSON, PAUL V 1.2 NAME
steet acoress | 14315 SE 103RD TERR. 1.35TREET ADDRESS
GITY-5T- 7P SUMMERFIELD FL 14 CITY-ST- 2P 34491
TIILE VD CICELETE 24 TITLE i change [ Addition
NAME JOHNSON, JULIE E. 2.2 NAME
st aooess | ROUTE 2, BOX 2629 23 STREET ADDRESS 32666
Ty -5T- 2P MELROSE FL 2 4CIY-§1-21P
Tme SO [TIDELETE 3HILE i . [IChange  [3§ Addition
NAME ERICSSON, LiLA ) 32 NAME
steer anpress | 6822 KNOX 3.3 STREET ADDRESS
GiTY-5T-JIP UNCOLNWOOD. 1L 00000 34.COY-§1-2p 60646
TILE » CIOELETE UTITLE D [ichange [} Addition
NAME r o 4.2 NAME JOHNSON, MARIEKAY
SREETADORESS | ) L et L, assmeeraooness | 14314 SE 103RD TERR.
LAY -ST-7P L i . 44 CITY-57-7 SUMMERFIELD FIL 34491
TILE [C2DELETE S1TALE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 545Y-SI- 2P
e CIDELETE 61 TITLE ElCrenge [ Addition
NAME 62 NAME
STREET ADDRESS £3 STAFET ADDAESS
CITY-ST-2P 64 CTY-ST- 2P

14.71 do héreby certify thal the' Inrormauon supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
path; that | am an offi rporation or the recelver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my narme

appears in Block 12 or'Bl if changed, Yor ongan attachment with an address.
Pres., 4/26/96 - 352-288-6744

SIGNATURE: _& g Papl V. Johngon .

v,

Ok PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




