FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am;
CORPORATION St ‘f- Katherine Harris S t f S :
ANNUAL REPORT sooratary of Sats ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90156 045 ****5] 25
DOCUMENT # 74749
1. Corporation Name
FLORIDA STATE ASSOCIATION OF SPIRITUALIST MINIST .
ERS, INC.
Principal Ptace of Business Mailing Address
6220 ALMOND TERRACE 6220 ALMOND TERRACE
i 5 ot AR N R
i
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' [
2—1| 26 06/04/1979 ! E
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbar Applied For 1
@ - - - @ —— —— -~ NOT-APPLICABLE — | hotsppiie ~ |
= City & State ' A City & State 5. Certifcate of Status Desired [ si;li:;’;:‘;"al | ‘i
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 1
;\ El —z;l EEI Trust Fund Contribution - Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name i
METRAUX, FRANCOIS 82| Street Address (P.O. Box Number s Not Acceptable) !
6220 ALMOND TERRACE 1!
PLANTATION FL 33317-2500 8 i
84| City FL 85| Zip Code |

. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

P S e—

Signature, typed or printed name of registeted agent and btle f applicabie. (NOTE: Registersd Agant signaturs required when reinstating) DATE 8
F3 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PTD ] ] DELETE 11 TE Cicharge L] Addiion | — {
NAME METRAUX, FRANCOIS 12NE 5!
sTreeT aporess| 6220 ALMOND TERRACE 1.3 STREET ADDRESS =R
orv.sze | PLANTATION FL 33317-2500 acry-s1z 2 i
TME VD [J DELETE 24 TITLE [lChenge  [JAdditon ] O ;
NAME METRAUX-CHALFORD, GINGER 22NAME !
streeT a0oress| 6200 ALMOND TERRACE 23 STREET ADDRESS 5
cv-st-ze | PLANTATION FL 33317-2500 2 4CITY-ST-2ZP :
TmE D MoeLeTe 31TmE [JChange  [] Additon |
NAME CONSTANTINO, CAROLYN 12 NAME 5
streeT anoress| 820 S.E. 18TH STREET 33 STREET ADORESS i
ere-st-ze | FORT LAUDERDALE FL 33316-2042 34 CITY-ST-ZP ;
TME VD [ DELETE 41TME [JChange (] Addition §
NAME DUKE, EDWARD "RED" 4.2 NAME :
streer aopress| 1341 S.W. 25TH AVE. 43 STREET ADDRESS
erv-st-zp | FT. LAUDERDALE FL 33312 44 CATY-ST-2P
TME D {7 DELETE 51TIMLE CJjChange [ Addition !
NAME MILLER, SHERRIE D 52 NAME
sTReeT ADoress| 8966 S.W. 52ND ST. 5.3 STREET ADORESS
crv-st-ze__ | COQOPER CITY FL 33328 §4 OITY-5T-ZP
TME ) ] DELETE 61 TLE [ Change L] Addition
NAME SEATON, ELSABETH B2NAME
sreer aooRess| 529 NLE. 25TH ST 63 STREET ADDRESS
crv-st-2p | FT LAUDERDALE FL 33305 64 CITY-ST-2P

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot diractor 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 12 or Block 13 if changed, or on an attachmentfwit| t/a:dress, with all other like empowered.

%

SIGNATURE: ﬁ@?u‘ % REQUIRERwwoL HETRAY S AW, (354721 -6833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




