FILED

2001 UNIFORM BUSINESS RERGRT,(UBR) Jul 10, 2001 8:00 am

DOCUMENT # 737371 Secretary of State

1. Entity Nema . 07-10-2001 90005 020 ****]1 .25
THE SPIRITUALIST CHURCH OF CHRIST, INC. wD
Principal Place of Business Mailing Address
S HWY 441 U S HWY a4 j
P.0. BOX 233 -k PO.BOX 23
TANGERINE FL 327770233 TANGERINE FL 32777033
B R EL s AN AR R
Suite, Apt. #, etc. V Suite, Apt. #. etc. DO NOT WRITE IN TP-!HS SPACE
: J
City & State City & State 4. FEI Number I Applied For
59‘2374660 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g-;ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Heglﬂsl:sd Agent
. e - e it ans el Mama -~ ’T T - - . 1 T
- - . |
TALLY, LOU - Strest Address {P.0. BoxX Number'is Not Acceptabla) - : i
3900 LAKE CENTER DR A4 |
MT DORA FL 32757-9203 _ !
) City E Liﬁp Code
8. The above named entily subemits this statement for the purpose of changing ils ragistered office of registered agent, or both, in the state of Florida. I
.. ' ’
i
SIGNATURE i i
B Sigriasrs, 1ypad o Frinead narne o ragerierod e S e # woilcable NOTE: Registensdl AQAri $igraiurs recuired! when reinstating) m:;rs
3 _FILENOW: . |- 8. Election Gampaign Financing. - $5.00-May Ge —— |-———-Make Check Payable fo | ——
e L FEEIS$6%.25. . . .. ... | _ . _Trust Fuid (?ﬂntribulio"n.uzs B . Addeo o Fees Depaﬂm!em of State , '
. - R T T U NS F . !
10, OFFICERS AND DIRECTORS I 11. 7 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
Tine P - O ockte me . P DOcmnge [addiion g :
MAME EVANS, JACK YOUNG NAME z -
STREETADDRESS | .S, HIGHWAY 441 $TREET ADDRESS 5
Cimy-§T-21P TWNE FL - a oIry-ST-7p . E
TmE S0 [ Deists e - Dcens [ Additon [ -
NAME EVANS, MARLENE F. ‘ HAME ; .
smeer aooeess | LS. HIGHWAY 441 STREET ADDRESS ;
or-si-2¢ | TANGERINE FL ay-S1-2¢ ;
me DS - e - Do fme - Ny , | [OChnge [ Addiion
WHE CREASY, ROBERT P, NAVE - T T ’
STREET ADDRESS | L., HIGHWAY 441 STREET ADCRESS
CiY-St-2P TANGERINE FL ] CITY-ST-20P .
e ' (2 Orete e | Dlowwe  C]aion
NAME : NAME £
STREET ADDRESS STREET ADDAESS !
CIY-S1- 2P ‘ , . CIFY-ST-289 )
TTE [ petas me v [OChange [ Addition
NN i
i STREET ADDRESS o ) AS" .
L CAY-ST-2P L ) T e e R S -
e T T s Do a ] g o G Ol Aagion:
NAME ' ' t VAP DR &
STREET ADDRESS, STREET ADORESS
CITY-ST-2P CITY-ST-2P |

12, | hereby certily thal ihe Information supplied with his filing does not qualify for the exemption stated In Saction 119.07/ )i, Florida Siatutes. | further certify thal the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as If made under cath; that | am an officer or direclor
of the corporation or the recgiver or irustes empowered 10 execute this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changad. of on an attachmgnt with an address, with all other like empowered. : i

£

B R NRE Decerc BEvALS of 27— © o/
MAME O MGHING OFFICER OR OIRECTOR B e ey
< — : : i |




