2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

b

- n.‘l‘ : )
DOEUMENT # 749031 Jan 30, 2001 8:00 am
1. Entity N
iy Nome Secretary of State
CHURCH OF RELIGIOUS RESEARCH, INC. 01-30-2001 90214 015 ****G] 25
Principal Place of Business Mailing Address
11134 CR 44 1134 CR 44 e
LEESBURG FL 34788 LEESBURG FL 34788 nUuiLddih
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2470875 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
~——— 6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Name
ROBERTS, HELEN N ) . Street Address (P.O. Box Number is Not Acceptable}
41134 COUNTY RD 44 <= nele add ;f ““‘ s 4‘“",,;1- TEL
LEESBURG FL 34788 Bl abe ‘
See City FL | 7P 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.
SIGNATUF(E
Slignawre, typsd or printad name of registered agent and title if applicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD 1 Delete TITLE O Change [ Addition | S
NAME HEMPHILL, THOMAS H. NAME =
sTReeT apoRess | 11134 CO. RD. 44 STREET ADDRESS s
crv-s-20 | |EESBURG FL GiY-ST-2I T
o
TITLE STD [ pelete TLE [ Change (] Addition 6
NAME ROBERTS, HELEN N. NANE
streeT ACDRESS | 11134 C.R. 44 STREET ADDRESS
CITY-ST-2IP ﬁLEESBUHG FL ~ CITY-8T-2IP . _ ) R .
TITLE vD [T telete TMLE O change [ Addition
NAME COSTELLOE, BARBARA NAME
STREET ADBRESS | 6240 WOODMOORE AVE NW STREET ADDRESS
CITY-ST-2IP CANTON OH CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Dpelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- i P Y - | ‘ ’: B - ﬁ: = A
SIGNATURE: _ RLAei O IRWRES TR  telen N.ReboeTs (/i3 fp;  352-587-430%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date ¥ Daviima Phong #




