2002 UNIFORM BUSINE.SS REPORT (UBR) FILED

Mar 28, 2002 8:00 am|
Secretary of State

03-28-2002 90147 022 ****61 .25

DOCUMENT # 749031

1. Entity Name

CHURCH ‘OF RELIGIOUS RESEARCH, INC.

Principal Place of Business Mailing Address

11134 CR 44
LEESBURG FL 34783

11134 CR 44
LEESBURG FL 34783

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2470875 Not Appiicable
Z Count i it
& Y __,Z_'E_“ - - C(.)fnt_ry__ . 5, Certificate of Status Desired - .[J . _»geae'gesql‘::jg:“o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
|
trest Address (P.O. Box Mumber s Not Acceptable
ROBERTS, HELENN 4 \3Y TS Con Ty R (G
1134 COUNTY RD 44
LEESBURG FL 34788 S -
ity FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE M ﬂ M

Slgnature. Iyped or printed name of registered agent and 1itla if applicable.

S[Il/oz
bate

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iiake Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD {7 Delete TITLE (7] Change [ Addition
NAME HEMPHILL, THOMAS H. NAME

STREET ADCRESS | 11494 CO. RD. 44 STREET ADDRESS

CITY-ST-2P ~ LEESBURG FL CITY-ST-2P

TITLE STD . ] Delete TITLE [] Change  [] Addition
NAME ROBERTS, HELEN N. . NAME

STREET ADDRESS | 14134 C.R. 44 STREET ADDRESS

O-5T-2F || FESRUAG Pt I e .- _OTY-ST-ZIP - e e . —

TITLE VD O pelete TITLE [ change [ Addition
N COSTELLOE, BARBARA N

STREET ADDRESS [ 8946 WOODMOORE AVE NW STREET ADDRESS

CITY-ST-2IF CANTON .OH CITY-5T-2IP

TME [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE I Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TNLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ FL 0y

QU Ry N Pnbevff‘s s/ifoz

352-S 514508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iats |

Daytime Phone #

CR2E037 (9/01)



