.-2008 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT (AR}

DOCUMENT # 737371

1. Enzty Name

THE SPIRITUALIST CHURCH OF CHRIST, INC.

Prncipal Piace of Buginass

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

Mading Address

U 5 HWY 441
P.O. BOX 233
TANGERINE FL 32777-0233

2. Pringipal Place of Business -

N PG Box #

3, Muailing Address

Suite, Api. #, alc,

Suite. Apr. #, eic,

FILED
Feb 06, 2008 08:00 AT
Secretary of State

AT

EVANS, MARLENE F
5429 HWY 441

PO BOX 233
TANGERINE FL 32777

15t MOORE CR2E037 (10/07)
City & State City & State 4. FEI Numoer Applied For
59-2874660 Nat Agplicabie
Country Z Coura i
2w Uiy P cuniry 5. Ceriificale of Stalus Desireg O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne

Swreet Aadress (P.O. Box Numbar s Not Accepracie)

City

FL |°

n Code

SIGNATURE

8. The ahove namad enfity submils this stalerent tor the purpose of changing its reaisrered offce or registered agent, or both, n the State o Floriaz | am lzmiliar weh, ana aceept
the abligations of registered agent

Sinadlyee, lyper o oaoien 1anv: o req slered S9art and T1e J agntzas o,

TROTE: R stemord Aqgent agnatire (70 5160 w3 oasiaung)

CATE

9. Election Campeign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Florida: Departm

Make:Check Payableita” '
ent of State,

10

OFFICERS AND DIHECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD O Dalste THE [ change [ Additisn
RANE EVANS, JACK YOUNG NAVE
sTReET anpness [ULS. HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP TANGERINE FL CITY-57-2i
e SD [ Detzte TiE o DEREITREL | TUE 7 cpange,, [ Adiion
HalE EVANS, MARLENE F. e O 14, -B007T-018 w125
STREET ADDAESS |U.S. HIGHWAY 441 STREET ACDRESS
CTY-ST-2IP TANGERINE FL ChY-51-2P
TITLE O celate TITLE [J Change  [_] Addit:on
HANE - AME
STREET ADDRESS STREET ADUPESS
CITY- ST-2IP CITY-§7- 2P
THLE [ pelzte THiLE [ Change [ Addition
HANME KAVE
STREET ADDRESS STREET ACDRESS
CITY- §T- 2P CITF-51-2P
TILE O petate L [O] Chanae [ Addition
HARE NAME
SIREZT AUDRALSS SIALLI ALDPLSS
CITY-ST-2IP CY-ST-2P
T O pelete L [T Change [ Additiun
NAKE KAVE
STREEY ADDRESS STALE) ACURESS
CITY-§i- 4P CIY-sT-2P

12. | hereby cerbly that the information supplied witn this filing doas not quality for tha exemptions cortaned in Secuon 119, Florida Statutes. | further cartity that e iniarmaton
nchcaled on this repoat or supplemental roperd is ue and accurate and that my signawre shall have the seme lega: effect as il made undier oain: that | am an officer or director
of the corporat:on or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutas, and that my name appears in Block 10 or Block 11
¥ changed, or on an attachreent with an address, witn all other like empowared.

SIGNATURE (A s L nio. = e oo

;4/6« </ od"




