2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737371 FILED
1. Entity Name \ . Jan 18,2000 8:00 am
THE SPIRITUALIST CHURCH OF CHRIST, INC. | Secretary of State
: Tl 01-18-2000 90017 018 ****61.25
Principal Place of Business Mailing Address
U S HWY 441 U S HWY 441
P.O. BOX 233 PO. BOX 213
TANGERINE FL 327770233 TANGERINE FL 327770233
TS v LR
Suite, Apt. #, ele. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'2874660 Not Applicable
. ZWF) L C?untty | ~ Z!p L Country R Ce’_tiﬁfff"fsc’f__s,teit_ufp‘?_f’ge_d o gg.;g‘ﬁitﬂﬁ:na.lm"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TALLY, LOU Sireet Address {P.O. Box Number is Mot Acceptable)
3900 LAKE CENTER DR A-4
MT DORA FL 32757-9203 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

10, . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Co ] 3 Deleta TITLE [ change [ Addition
HAME EVANS, JACK YOUNG NAME

STREET ADDRESS | {J.S. HIGHWAY 441 STREET ADDRESS

CITY -5T-11P TANGERINE FL CHTY-$T-7IP

TME SsD 1 Delete TILE [ Change [ Addition
NAME EVANS, MARLENE F. . HAME

STREET ADDRESS | .S, HIGHWAY 441 STREET ADDRESS o
CTY-STZP . | TANGERINE-FL - . - T CITY-ST-Zp =] ST T nT T

TITLE D [T Deleta TITLE ) O Change [ Addition
NAME CREASY, ROBERT P. . NAME

STREET ADDRESS | |).S, HIGHWAY 441 : STREET ADDRESS

om st | TANGERINE FL v st :

TITLE ‘ [ Delets TITLE [ Change  [J Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP : : . CITY-ST-2IP

TITLE [ pefete TILE {7 change [ Addition
NAME . ‘ . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . . CITY-$T-2IP

TITLE : B ) O Dalete TILE [Jchange [ Additien
NAME ) NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 i am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, 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 empowered. _

- .
SIGNATURES.— /ST ADE REGEAES S o ev 2/ /52000

CR2E037 (9/99)



