2006 NOT-FOR-PROFIT EORPORATION
- -ANNUAL REPORT FILED

DOCUMENT # 749031 | Feb 06,2006 08:00 AM
GHURCH OF RELIGIOUS RESEARCH, INC. ‘ Secretary of State
hE;nC(pal Place of Business Mafing }c:drass ‘
11134 (R 44 11134 (R 44 :
LEESBURG, FL 34788 LEESB} G, FL 34783 | a
——=——— [ INTHRA R FA A
S " .| 011920068 Na Cng-NP CR2EQ37 (11/05)
Do NOT WRITE lN HIS SPACE ‘ 4. FEI Number L_jApleedFar
S N 4‘ - : 59-2470875 _ | Inotappicat
T E. Cantificate of Status Oasired () g;—;fq&f;’;“ma'

. Name and Address of Current Registered Agent

ROBERTS, HELENN

RSN : DO NOT WRITE
LEESBURG, FL 34738 IN TH'S SPACE

8. The above named anlily submils 1his statement for the purpose of changing its registered office or registerad agent, or batit, in the State of Flarida. tam famifiar Mm, and accopt
the obligations of registered agent. .

SIGNATURE . - .
SﬂnMa.wmdmmnmmmmmmmm m@g&e. {NOTE: [legictersn Agen signsiure lequied when renstalingl . R L o . e )
. IS > os
Filing Fee is $61.25 9. Election Campaign Financing $5.00MayBa |1 f%!gggg?g’ﬁﬁgga 10 61,95
- Due by May 1, 2008 rust Fund Cantridutiar. 1 Addad to Fess - RhE U = Y
190. OFFRICERS AND DIRECTGRS i [ - T
mE. . [v] ;
NANE HEMPHILL, THOMAS H.

STRCET ADDRESS | 4270 G COQUINA CTRCLE :
CAFY -ST-2P BRADENTON, FL 34208

TILE sTD

NAME ROBERTS, HELEN N.
STREETAUCRESS | 11134 C.R. 44

Gire-§t-29 {EESBURG, FL

TITLE VD

NAME COSTELLOE, BARBARA
STREETADDRESS | 5240 WOODMOORE AVE NW
Ciy-ST-o% CANTON, OH

TMHE

NAME

STREET ADDRESS
LITY-ST-2P

i IN THIS SPACE

TTLE

NAME

STRECY ACDRESS
| CITY-8T-2F

?
%
% DO NOT WRITE
i
i

TELE : - -
NAME
STAEET ADURESS -

©ITy -5T-2P : S st B e

12. { haraby certify {hat the information supplied wih this ﬁﬁndg dcéfas not qualify for ihe exemplions contatnad in Chaptar 119, Fiorda Statutes. [ furiher cestify that the informafion
indicated on this report or supplemental reporl is true and accurate and that my signanure shall have the same legal alfect as f made unkler oath; that { am an afficer or director
of the carparatian ac e receiver or frustee empowered 10 exdcute this report as required by Chapter 817, Plarida Stakutes; and that my name appears in Block 10 or Block 113

changed, ot an an aitachmant with an address, with all other (ke empowered.
SIGNATURE: _/Yelew 7). ﬁé@% if 2o/pls _I52- 599430k

SIEMATURE AND TYPED ON PRINTED NAME OF SIGNING DEFICER OR TIRECTOR ‘bala Crmptime Phons & .




