FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 749031 02-07-2008 90011 002 ****g]1.25
1. Entity Nama
CHURCH OF RELIGIOUS RESEARCH, INC.
Principal Place of Business Mailing Address 7 q Yuyluevw
11134 CR 44 11134 CR 44
LEESBURG, FL 34788 LEESBURG, FL 34788 .
SN | i AR HOCH WG IR NRY
Suite, Apt. 4, etc. Suite, Apt, #, alc, 01132008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2470875 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired ] Egzesq Aagitional
- _6. Name and Address of Currant Reg!sterad Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, HELEN N
11134 COUNTY RD 44 Strest Address (P.C. Box Number is Not Accepiabla)
LEESBURG, FL 34788
City FL l Zip Code

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

SIGNATURE
Signature. lypad or printed nama of regigterad agent and litle if applicable. {NOTE: Regstered Agenl signature requirad when reinstating) DATE
Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 peiete TiLE B Change [ Adcilion
NAME HEMPHILL, THOMAS H. NAME
STREET ADIFESS | 308-PAENTWAY steeT anoress |2, 3 4 O Bradenton Koad
ary-st-2F | TAVARES, Ft 92798 - o520 | Sevrasolte, Fl- 34234
TLE STD [] Delete TILE [ change [ Addifion
NAME ROBERTS, HELEN N. NAME
STREETADDRESS | 11134 C.R. 44 SIREET ADDRESS
CITY-ST-2IP LEESBURG, FL CITY-ST-21P
TITLE vD [ Delete TITLE [3cChange [ Acdition
NAME COSTELLOE, BARBARA NAME
STREET ADDRESS | 6240 WOODMOOR AVE. NW - || STREET ADDRESS
CITY-ST-2IP CANTON, OH CITY-ST-2P
e 3 Delete TILE DO cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -81-21P CIY-ST-2IP
TILE [J petete TILE O crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
THLE 1 Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Helen (N. Roberts  Melon 7). Hhoitls -’1/%/05 352-352-9490

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oa DCwytrne Phone #




