2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 737371. Jan 29, 2007 08:00 AM
1. Entily Namo ~
Secretary of State
THE SPIRITUALIST CHURCH OF CHRIST, INC.
Principal Placc oi Business Mailing Address
U S HWY 441 U S HWY 441
P.C. BOX 233 P.0O. BOX 233
I R
2. Principal Place of Business - No P.C. Box # 3. Mailling Agdress
Suito, Apl. #, oftc. Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
City & Slalc City & Slale 4. FEI Number Applied For
59-2874660 Not Applicabla
Zip Counlry Zip Country 5. Cerlificate of Status Desired a ggggqﬁ?:;ima'
6. Name and Address of Current Registered Agsant . 7. Name and Address of New Registered Agent
Namo
EVANS, MARLENE F Siraot Address (P.0. Box Number is Not Acceptablo)
5429 HWY 441
PO BOX 233
TANGERINE FL 32777 .
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registerad offico or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaenl.

SIGNATURE
Signature, typed or pnnted name of registered agen! and tlls ¢ appiceble, {NOTE: Ragisterad Agant signature required whan rarsiating) DATE
FILE NOW: FEE 1S$61.25  ~° | 9. Election Campaign Financing $5.00 MayBe |. ¥~ “MakKe Check Payable t6 *
Due By May 1, 2007 . Trust Fund Cenlribution ] Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE, PD [ Delste TILE [ Charge 7] Addiion
NAME EVANS, JACK YOUNG NAME LIOTS DR
SIEETADDRESS | .S, HIGHWAY 441 SIRLET ADDRESS D 1 1{93 1 ,l"ll:l-l.""unuﬂ‘!;“l:';a} E‘ll . 2;5
CITY-SI-2IP TANGERINE FL CITY-ST-21P
L sD 1 pelete TILE J change (] Addilion
NAME. EVANS, MARLENE F. NAME
SIRTETADDRFSS | 1).S. HIGHWAY 441 SIREET ADDALSS
CiTY-8T-2IP TANGERINE FL CITY-ST-7IP
17LE [ Delete TILE [ Change ] Adltion
NAME ' NAME .
SIRELT ADDRESS B SIREETADORISS
oIy -$1- 21 K cirv-si-zp
TITLE C1 Dejele TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDHE 58
CiFY-81-2IP CITY-SI-2IP
TILE L1 Deiete TIE [ change  [_] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP
N [J Delele TLE [ change [ Addition
NAME NAME
SIREET ADDRE 55 STREET ADDHE S8
CITY-S1-2IP CITY-S1-2IP

12. | horoby carlify that the infermation suppliod with this filing does not qualify for the exemptions contained in Soction 119, Fiorida Stawtes | further cerlify thal lha information:
indicatod on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or diroctor
of the corporation or the receiver or frustoe empowered to execule this report as required by Chapter 617, Florida Stalutes, and thal my name appears in Block 10 or Block 11
if changed, or on an attachmani with an address, with all other like empowerad.

—F
SIGNATURE; ./ e ez =7 Dei e enn Oeee 23 2007




