FILED
2805 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 747494 ; 01-20-2005 90020 017 ****61 25

1. Entity Name
FLORIDA STATE ASSOCIATION OF SPIRITUALIST
MINISTERS, INC. -

Principal Place of Business Mailing. Address f
6220 ALMOND TERRACE 6220 ALMOND TERRACE
PLANTATION, FL 33317-2500 PLANTATION, £ 33317-2500 4 0 ﬂ 0 32 8 4
01052005 No Chg-NP CRH2E037 (10/03)
DO N OT W R ITE ' N TH l S S pAC E 4. FEI Number Applied Yor
59-1842679 Not Appficatie

O $8.75 Additional

5. Centi ] i
ertificate of Status Desired Fee Required

_6. Name and Address of Current Registered Agent _ ,
METRAUX, FRANCOIé ' A :
6220 ALMOND TERRACE : N DO NOT WRITE
PLANTATION, FL 33317-2500 : IN TH IS S PAC E

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

et

! T con v . L

SIGNATURE L - .
e .. iSgnslure, typed ar printsd name of registerod agent and hile il agpicabie (NOTE: Regrstered Agen signalurd required when ginstanngh, .~ . . . L _OATE - - e v oan
Bt 2} UM Maba RUIIE . ‘
,Filing Foe is:$61.25 9. Election Campaign Finanrcing $5.00 May Ba
'Due by May 1, 2005 Trust Fund Contribution. i 0  Addedto Fess
10, \ ~++ - . it . DFFICERS AND DIRECTORS i
TILE PTD :
HAME METRAUX, FRANCOIS D

SIREET ADDRESS | 6220 ALMOND TERRACE
Ciry-51-2IP PLANTATION, FL 333172500

TME vD

NAME METRAUX-CHALFORD, GINGER
STREET ADDRESS | 6200 ALMOND TERRACE
CITY-$5-2P PLANTATION, FL 333172500

e VD
NAME ‘DUKE, EDWARD "RED" : ——- —

STHEET ADDRESS | 1341 S.W. 25TH AVE. \ -
ony-sT-2¢ | FT. LAUDERDALE, FL 33312 DO NOT WRITE

e ; IN THIS SPACE

NAME MILLER, SHERRIE D
STHEE] ADDHESS | BO66 S.W. 52ND ST.
CTY - 5T- 207 COOPER CITY, FL 33328

TILE S0
NAME SEATON, ELSABETH
STREET ADORESS | 529 N.E, 25TH ST

.on-st-2p | FT LAUDERDALE, FL 33305 L

TIE Dooaae, -
RAME -AWTRY-SMITH, MARILYN a Ao e § g

STREET ADDRESS | 118 WAX_MYRTLE DR j’ 2 . . Chee v

oY-st-2P | SANFORD, FL 32773 . T o e e e e

12. | hereby certily hat the intormation supplicd wilh this filing does rot guality lor the exemption stated in Section-11%.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplementa) reporl is tiee and accurate and that my signature shall have the same logat clfect as if made under oath; that | am an officor or direcior
of the corporation or the recoiver o ttusieg cinpowered 1o execule (his report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. wilh[;i(iher like empowered.

SIGNATURE: Lo =D - 'L» \/\</zoo< _ Isy-~-"791- 8§ 3K

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¢




