2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 737371

1. Entty Name

THE SPIRITUALIST CHURCH OF CHRIST, INC.

.. Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Busingss

U S HWY 441
P.O. BOX 233
TANGERINE FL 32777-0233

Matling Address

U S HWY 441
P.O. BOX 233 :
TAMNGERINE FL 32777-0233

2. Pnncipal Piace of Business

3. Mailing Address

i (Il

il

i

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOORE CR2E037 {11/03)
City & State Crily & State 4. FEI Number Appled For
59-2874660 Not Applhcanle
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, MARLENE F :
5429 HWY 441 Street Address {P.O. Bax Number is Not Acceptable)
PO BOX 233

TANGERINE FL 32777

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with_. and accept'

the obligations of registerad agent. .
GATE

g lARAEAE i~ e asS

SIGNATUR -
Signature, typed of printad nama of ragisterad agent and tite if apphcable. {NOTE. FI%:’&I.ELEE.Ath signatura raguired whan reinstating)
FILE NOW: FEE IS $61.25 9. Election Gampaign Fnancing $5.00 May Be Make Check Payable to
Pue By May 1, 2004 TFrust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO ‘OF'FICERS AND DiRECTOFGé iN 16
TITLE FD [ Delete TILE O change [ Acdition
HAME EVANS, JACK YCOUNG NAME ONANESS04 :
sTaEeT Apoess | U+S. HIGHWAY 441 STREET ADDAESS 02/23/04-50165-003 81,75
omv-stzp | TANGERINE FL CITY-ST-71P :
TITLE 5D ] Delete ) HTEE [ Change ] Addition
NAME EVANS, MARLENE F. NAME
smeer apopess | U-S. HIGHWAY 441 STREET ADDRESS
crv.st.zp | TANGERINE FL CATY-S1. 2P
TE D 1 Detete T [JChage [ Addition
AME CREASY, ROBERT P. NAME
sTReeT Abpress | U-S. HIGHWAY 441 STREET ADDRESS
CITY-51-21P TANGERINE FL CITY-ST-21P
e 1 Delete TIRLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP £Imy-81-2P
e [ Defete TFLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CiTY-S7-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 179.07(3)(i}, FIoru:la Sta:utes I further cemfy lhat !he mformanon
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 cath, that | arm an officer ar director
of the carporanon or the receiver or trustee empowered o execute this report as required by Chaptar €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other tike empowered.

SIGNATURE: Zz Loaea 7wt e it e/ £ £530S 2787 352 355535 X3

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Bale Cavtime Phano #




