——————————
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 747494 Secretary of State
1. Entity Name 01-13-2003 90358 039 ****g] 25
FLORIDA STATE ASSOCIATION OF SPIRITUALIST MINIST
ERS, INC.
Principal Place of Business Mailing Address
6220 ALMOND TERRACE 6220 ALMOND TERRACE
PLANTATION FL 33317-2500 PLANTATION FL 33317-2500
> e s A A
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
2 Country “p Country 8. Certificate of Status Desired O Eag-:esq l;:rd;;tional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
METHAUX’ FRANCOIS Street Address (P.O. Box Number is Not Acceptable)
6220 ALMOND TERRACE
PLANTATION FL 33317-2500
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | anm familiar with, and accept
the obliga/@ns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature réquired when renstating) DATE
\ 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. QJ Added to F?;s ° Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PiD [ Deiete e (3 Change ] Addftion
NAME METRAUX, FRANCOIS D NAME
stheeT AnoRess | 6220 ALMOND TERRACE STREET ADDRESS
CITY-ST-21p PLANTATION £L 33317-2500 CITY-ST-2IF
TITLE vD O pelete TILE [JChange  [J Addition
NAME METRAUX-CHALFORD, GINGER NAME
STREET A00RESS | 6200 ALMOND TERRACE . .. : - - [ STREET aDDAESS
ore-si-zp | PLANTATION FL 33317-2500 Cily-sT-2p
TiTE vD O Delate TITLE [ Change [ Acdition
NAME DUKE, EDWARD *RED" HAME
STReeT ADDRESS | 1341 S.W. 25TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-sT1-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME MILLER, SHERRIE D NAME
STREET ADDRESS | 0BG S.W. 52ND ST. STREET ADDRESS
GITY-ST-21P COOPER CITY FL 33328 CITY-ST-2IP
TITLE SD T Deletz TITLE (J Change  [J Addition
HAME SEATON, ELSABETH NAME
STREET ADDRESS | 520 NLE. 25TH ST STREET ADDRESS
Cmy-st-zip FT LAUDERDALE FL 33305 CITY-81-2IP
THLE D O Delete TITLE [1Change  [J Addition |
NAME AWTRY-SMITH, MARIYN NAME
STREETADDRESS | 118 WAX MYRTLE DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an address, withfall other like empowered.

SIGNATURE: %@UF‘E@%ESU&W&% \ e /zofg 95y 91 §428

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

0033128

CR2E027 (10/02)



