FILED

Feb 16, 2006 8:00 am
2008 NOT - RNUALREPORT ATION Secretary of State

02-16-2006 90036 012 ****6]1 .25
DOCUMENT #747494
1. Entity Name
FLORIDA STATE ASSOCIATION OF SPIRITUALIST
MINISTERS, INC.

bUU1EY L

Principal Place of Business Mailing Address
6220 ALMOND TERRACE 6220 ALMOND TERRACE v
PLANTATION, FL 33317-2500 PLANTATION, FL 33317-2500 o

2. Principal Place of Businass 3. Mailing Address H“‘H m" m ‘"” |m| 'lm ll ‘l” |||“|‘|““Wlml‘ I’ ‘m

¢ on, Plantation, FL3S3TS | * Thisiaers T
Zip

Zip Country Couniry 5. Certificate of Status Desired (W] Ei'ggﬂ’;g;;“o"a'
6. Name and Address of Current Raegistered Aga;lt 7. Name and Address of Ne:v Iieglsterédig;nli —
Name
METRAUX, FRANCOIS L
PLANTATION, FLL 33317-2500 3
Plantation, FL 33313
City 4 FL l Zip Code

8. The above named entity submits this siatermgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE ... s -.fvg . k/\, (= ﬂ; /20 o é

)SIgnamre. Iyped of orinted name of registered agen! and trie it appiicable INOTE: Registered Agent signature reguired when renstatng) DATE
- - I;iling Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

.Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD [T nelete TITLE ] BU Ve .I UI EfChange [ Addition
NAME METRAUX, FRANCOIS D NAME .
STREET ADDRESS | 6220 ALMOND TERRACE STREET ADDRESS Plantatlon FL 3331 3
CITY-ST-21P PLANTATION, FL 333172500 CIVY-ST-2iP H
TITLE VD O Delele TITLE 18”] NW 75tn Ave #1 07 JI-}/Cnange [ Addition
NAME METRAUX-CHALFORD, GINGER NAME .
SIREET ADDRESS | 6200 ALMOND TERRACE STREET ADDRESS P]antatlon FL 3331 3
CilY-§1-2IF PLANTATION, FL 333172500 CITY-ST-2ZIP !
TITLE VD O Delete TILE [ Change  [T] Addition
NAME DUKE, EDWARD "RED" NAME
STREET ADDRESS | 1341 S.W. 25TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TIILE D [ Dglete TilE [J Change [ Addition
NAME MILLER, SHERRIE D NAME
STREET ADDRESS | BYE6 S.W, 52ZND ST. STREET ADDRESS
CITY-S7-21P COOPER CITY, FL 33328 CIty-SI1-2IP
TITLE sD O petele TILE [0 Changs [ Addition
MAME SEATON, ELSABETH NAME .
STREETADORESS | 529 N.E. 25TH ST STREET ADDRESS
CIry-s1-2IP FT LAUDERDALE. FL 33305 CITy-Si-2ip -
TIRE RN 7 Delete LE " " [Ichange [ Addition
NAME 1 AWTRY-SMITH, MARILYN ’ o NAME ’
SIREEF ADDRESS | 118 WAX MYRTLE DR - STREET ADDRESS
CIyY-Si-2iP SANFORD, FL 32773 CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exempitions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or iusies enpowsred to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,oronananzcl'u'n/muuw address, withgall other like empowered. /
SIGNATURE: %Q/ A!Ex T O MeTRAMXY - Zv/fﬁ 200b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




