FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 737371

THE SPIRITUALIST CHURCH OF CHRIST, INC.

Principal Place of Business

U § HWY 449
P.0. BOX 233
TANGERINE FL 3271770233

Mailing Address

U 5 HWY 44

P.O. BOX 233

TANGERINE FL 327770233

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90015 024 ****61 .25

A

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

' XN S

JFL

1] 26] 11/24/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 7] 58-2874660 Not Applicable
“City & Stat City & Stat it
fty & State fy & State |-s—carticate of Status Dosireg = Ei- . ——98=7 D Addiional _
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-2:] |_2;| EI B] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TN.LY, Lou ) 82| Street Address (P.0O. Box Number is Not Acceptabla)
3900 LAKE CENTER DR A-4
MT DORA FL 327579203 L
84 City 85| Zip Cods

3t iy

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

Dy

Fac

a Statutes, the above-named corporation submits this statement for the purpose of changing ita registered,

e was authorized by the corporation's board of directors. | hareby accept the appointment as registered {7,
e T T et e b e D ey

Signature, typed or pvintad name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11TTLE R [IChange [ Addition
NAME EVANS, JACK YOUNG 1.2 NAME
streeTacoress| ULS. HIGHWAY 441 13$TREET ADDRESS
CITY-§T-2IP TANGERINE FL 1.4CITY-§T-2P ]
TILE SD C] DELETE 21TME [JChange [ Addition
NAME EVANS, MARLENE F. 22 NAME
seeraooress| ULS. HIGHWAY 441 23 $TREET ADDRESS
CITY-ST-ZiP TANGERINE FL 2.4 CITY-§T-2P
TITLE D . _ LI DELeTE  _Jasmme e - =] Change — [ Addiiian
NAME |. CREASY, ROBERT P. 32 NAME
street sooress| ULS. HIGHWAY 441 33 STREET ADORESS
CITY-ST-2P TANGERINE FL 34, CITY-§7-2P
TME (71 DELETE 41TME [Change ] Addition
NAME 4 2NAME \ ‘
STREET ADURESS 4.3 $TREET ADDRESS b §o
CITY-ST- 2P 44 CITY-ST-ZIP ! v Loy e T
TITLE [ DELETE 5.4 TITLE [COChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADBDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
TME [ DELETE 6.1TMLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2FP 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustee smpowered to execute this repol
Block 12 or Block 13 'if changed, or on an attachment with an address, with all other fike empowered.

7

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

0081136

CR2E037 (11/98)

Deytims Phona #



