1
By

2004 NOT-FOR-PROFIT,CORI;ORATlON FILED

ANNUAL REPORT - Jan 23,2004 8:00 am

DOCUMENT # 749031 e e Secretary of State
1. Entlty Name ._-‘_ . { _ _ sk ok 3 ok
CHURCH OF RELIGIOUS RESEARCH, INC, ‘ 01-23-2004 90021 023 ™*761.25
. ST
Principal Place of Business Mailing Address * ‘
11134 (R 44 “11134(CR44 - " -. - S
LEESBURG, FL 34788 ' LEESBURG, FL 34788 ° _ oy
e WAL
Suite, Apt. #, etc. Suite:. Apt. #, etc. o ‘ 01122004 " ‘.Citg-NP CRPE0S7 (10103)
City & State “ChyEsue - 2 FElNumber Applied For
Lo , 59-2470875 Nol Applicable
Z Country LI L Counlry 5. Certicata of Satys Ocsied [ ?g'gsq;f:g“’"“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
' C- Name o S -
“ROBERTS, HELENN___ - .. . oo cmdie oo o . o L ——
11134 COUNTY RD 44 T Street Address (P.O! Bok Number is Not'Acceplable) - )

LEESBURG, FL 34788 oo™

l"'f' -’._ . - :

. - . N

City B "' ;E:‘ - ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its fegistered office or registered agent, or both,in the State of Florida. 1 am familiar with, and accent
“the obligations of registered agent. ..

pe e mghea P
T -7 . [

SIGNATURE

Slgnatura, typed or printsd name ot registered agant and fitle if applicable. (NOTE Registared Agent signature raquirad when ramslattng}

2

‘,} Fillng Fee is se1.zsn X

LA

'___Due by. May 1, ‘2004 7

.Uf‘ $5 00 MayBe '
= u Added to Fees 3

L ,-ﬁ-_‘...,.,y.. el w1

HRpec s

ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, . " Lo OFFICERS AND DIRECTORS |

mg | PD P . - & Changs [ Addition |

NAME HEMPHILL, THOMAS H. .

' ¥ - T C- Sozsﬁ P |
- STREET ADDRESS | 11134 GO, RD. 44 o m v om0 2ELTE S STREET ADDRESS - . 2.2 5.5 . Th”'""“‘_f’{f: f‘_‘(___ﬁ’f,__,_ e
- AR . .

om-§T2F | LEESBURG, FL - ovsiit Tz e ha sse e, Fl zz30y

TILE STD * O Delete TITLE [ Change ] Addition

NAME ROBERTS, HELEN N. * NAME :

STREET ADDRESS | 11134 C.R. 44 STREET ADBRESS

CITY-$7-2P LEESBURG, FL \ ) CITY-ST-2IP

TIMLE vD O pelete TITLE ‘ ' _ . [ Change ] Addition

NAME COSTELLOE, BARBARA ' © O name ' :

STREET ADORESS | 6240 WOODMOOQRE AVE NW o - STREET ADDRESS - . o
= OTY-5T-2P— 't CANTON, OH~ - - s ¥ BRI R LA 1o eriy b S i S PN [N

TITLE _ " [ Detete TILE ‘ O crange [ Acdition

NAME : NAME

STREET ADORESS S STREET ADDRESS ,

CITY-§7-2P . CITY-ST-2P

TME . O obete - TITLE [ Change ] Addition

NAME NAME

STREETADDRESS | - = - = - - . o e - || STREETADDRESS | . . ... S . S

GTY-ST-2P I.E‘.:. _*.-”’ S T CITY-57-2 ‘

TME | kEmirrr e o O pelete Jme ) ' [ Change  [J Aadition

_.NAME "‘Q £ NAME 71 et s ‘
|- sTeee Aooess -~ o P ¥ sweer aoomess | oo - o Blomas g -3“_{ o

= D= T gipromee [~ mreere ot B ~CiTy-sT-7P m__—‘:::"f.t\,yt?nm=-f.—t_ bn AL DL R A0EE 1 -

12. | hereby certlty that the ormatlon supphed with thig filing does not quialify for the examption statéd in Section’ 119.07(3)(i). Flonda Statutes :further certify.that the. mformatmn j
! indicated on this'repiorn or suplemantal report is true and accurate-and that:my signature shall have the same legal effect as'if made under, oath; that |.am an offi¢er,or director
.+ .0 e corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617 Flonda Statutes and that my nama’ appears in Block 10 or Block 1 1 |f l

changed or on an; attachment wtth an addtess wnh atl other likeE empowered T e = e e = :

SIGNATURE: A les 7). 76{% Helzw N, /foéer?fﬁ T ’//‘//0‘7‘ " (352) §89°430 8%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phona ¥ -




