2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
4 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737371

1. Entity Name

THE SPIRITUALIST CHURCH OF CHRIST, INC.

04-07-2003 90951 023 ****5] 25

e

Principal Place of Business Mailing Address

U § HWY 48 US HWY 481

P.O. BOX 233 P.O. BOX 233
TANGERINE FL 327740033 TANGERINE FL 327770233

2. Principal Place of Business 3. Maliing Address

| [

i

[0

|

I

Suite, Apt. #, alc, Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2874660 Applied For
. Not Applicable
Zip Country Zip Country - $8.75 additiona!
§. Certificate of Status Desirad O Feo Roquirad
6. Namo and Address of Current Registered Agent 7. Name end Address of New Registored Agent
et e Name ) e — .
EVANS MAH-ENE F T I ~Streat Address (P.O-Box.Number i N e -
e O . 5 Mot Acceptable) 3
5420 WY & 4/) A 07 745/
PO BOX 233
TANGERINE FL 32777 = FL [o®
8. Tha abova named entity submis this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agqm
SIGNATURE
Signature, typad of primad name of rigisiersd agant and lite I applcable. {NOTE; Agent sig requised when rainstating) DATE

g’

1

FILE NOW: FEE IS $61.25

8. Election Cempaign Financing
Trust Fund Conlribution.

Make Check Payable to

$5.00 May Ba
Florida Dapartment of State

Added to Foas

CR2E037 (1002)

_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIREGTORS IN 10
e PD ] Deleto e DlChange ] Additcn
NAME EVANS, JACK YOUNG - \ ) HAME
stregs apoess {ULS. HIGHWAY 441 STREET ADORESS
omv-sr-2p | TANGERINE FL CTY-ST- 2P
TME ) 0 Delete e (I Change L] Addition
NAME EVANS, MARLENE F. . NAME
simeer a0oness |U.S. HIGHWAY 441 P STREET ADOESS
cry-sT-ap | TANGERINE FL e CaTY-ST-7P
TE - e et e N -u_-}ﬂ.-[)e'ﬂew e . BLLL ERESERY B N o Y o T e ';[j_ﬂ‘_mmh_l:l Additton
we  |CREASY, ROBERT . /D e
steey aporess |5, HIGHWAY 441 ' STREET ADDRESS
cmv-st-zr | TANGERINE FL Y- ST-Z1P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AQDRESS
CIFY-51-2P CITY-ST-2P
WIE [ Delete TITLE Dl crange ] Addltion
NAME NAME
STREET ANDAESS STREET ADORESS
LITY-§T-2P [TY-ST-2p
TRE 3 Detets it [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-S1-21P CiTY-ST-2p 3 _,‘. .

12 | hereby certi
indicated on this repon or supplamental repart is true an

changed, or on an attachment with an address, with all othar ke empowered.

SIGNATUREL, %ﬂk’}c W&Ué@m

TURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER QR IRECTOR

that the information supplied with this filin g does not qualify for the exemption stated in Section 118, 0?&3)0) Florida Statutes. | furthar certify that the Information;;
accurate and thal my signatura shall have the same legal af
of tha corporation or the recaiver or trustes empowered to executa this reporn as required by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

acl as if mads under oath; that | am an officer or diractor

?(

Oaty -Daytird Phone #




