2005 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR} ‘ Feb 09, 2005 8:00 am
DOCUMENT # 737871 T Secretary of State

1. Entity Name
THE SPIRITUALIST CHURCH OF CHRIST, INC. 02-09-2005 90030 038 ***761.23

Principal Place of Business Mailing Address
U S HWY 441 U S HWY 441

P.O. BOX 233 P.O. BOX 233 UUUIZSBS

~TANGERINE FL. 327770233 — TANGERINE FL 32777-0233

i . #, elc. i . .
Suite, Ap. #, ete Stite, ApL #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2874660 Not Applicable
i Country Zip Country 5. Certificate of Status Desred [ 9B+7 D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EVANS MARLENE F -
5429 HWY 441 Street Address (P.Q. Box Number is Not Acceptable)

PO BOX 233
TANGERINE FL 32777

City FL LZip 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 obligaiions of registered agent. - - P

SIGNATURE

Signature, typed or printed name of registered agent and tlle d applcable. {NOTE: Regmsterad Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ' O Gelste TITLE [ change [ Acdition
NAME EVANS, JACK YOUNG NAME
STReET Appaess | U-S. HIGHWAY 441 STREET ADDRESS
crv-sizp | TANGERINE FL CITY-ST-2IP
TITLE sD ] Delete TITLE [ change [ Addition
NAME EVANS, MARLENE F. NAME
STREET ADoRESS | U.S. HIGHWAY 441 STREET ADDRESS
CIFY-ST-7IP TANGERINE FL CITY-S1-2P
THLE D Ot TITLE Dy change [ Addition
name__ o |CREASY, ROBERTP. ] NaME
STREET ADDRESS [L).S. HIGHWAY 441 T o Y Seeiaooeess | T ) ST -
cIy-S1-2IP TANGERINE FL CITY-S1-2IP
TME - [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHY-ST-2IP CITY-51-7P
TTLE 2 Delete TITLE [ Change [ Addition
NAME ) NAME ¢ .
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-7P
mme . " [ palete WE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ' v ' CITY-ST-2P

12. | hereby certify that the information supglied with this filin. é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WMJ EAy ﬂ/m s, o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dayiime Phona #




