2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 749031

1. Entity Name

CHURCH OF RELIGIOUS RESEARCH, INC.

Secretary of State

02-09-2005 90044 035 ****6] 25

Principal Place of Business

11134 CR 44
LEESBURG FL 34788

Mailing Addrass

11134 CR 44
LEESBURG FL 347688

50012262

2, Principat Place of Business

3. Mailing Address

2

il

JHMIRERMO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2470875 Not Applicabe
Zip . Country Zip Country " » $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ - - “Name . - - -
ROBERTS, HELEN N P v—— .
(P.O. Box Number is Not Acceptable)
11134 COUNTY RD 44 e
LEESBURG FL 34788
7 ‘ City Zip Code

FL

the cbligations of registerbd agent.

SIGNATURE

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

Signsture, typed or prnled rama of leg}sleud agent and ntle if appheable

{NOTE. Regrtetad Agent Signatute requred whan rensiatng) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TILE PD O Delete TILE X change 7 Addition
AN HEMPHILL, THOMAS H. HAME

streel apofess | 2055 THOMASVILLE RD, APT, #C-305 smeraoonss | 42 70-C CogauinaCrrc/e

crv-szr | TALLAHASSEE FL 22308 ov-ste | Bradesto #, FL 342058

TLE STD O petete e [ change [ Addition
NAME ROBERTS, HELEN N. NAME

sireer apoaess | 11134 C.R. 44 STREET ADDRESS

CITY-ST- 7P LEESBURG FL CITY-81- 2P

e . |vD . . . Oosets Qe ] Dl change [ Addition
NANE COSTELLOE, BARBARA NAE

STREET ADDRESS | 6240 WOODMOCORE AVE NW STREET ADDRESS

CITY-Si-ZiP CANTON OH CITY-ST- 7P

TILE O pelete TLE [ Change  [J Addition
MNAME NAME

STREEF ADDRESS STREET ADORESS

CITy-ST. 2P CIny-s1-2

TILE [ Oelete ILE [ Change [ Addition
MAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-2P CIFY-S1-2P

TVILE O oelete mLe £ Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

indicated on

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zhlew 7). HKoleity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Gs2)589-4308

Daytime Phone #

131 ,/0 5

Data



