Lol

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # 770893

1. Entity Name

SPIRITUALIST, INC.

THE CHURCH OF THE GREATER MIRACLE

Principal Place of Busingss

75 CHERRY BARK DR N
JACKSONVILLE, FL 32218

© Maifing Address

675 CHERRY BARK DR, N
JACKSONVILLE, FL 32218

04272005 No Chg-NP

FILED

Apr 28, 2005 08:00 AM
Secretary of State

T

CR2E037 (10/03)

a, FE) Number Applied For
59-2345834 Mot Applicable
i $8.75 Addtional
5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

HAZEL, GILLIS D
675 CHERRY BARK DR. N
JACKSONVILLE, FL 32218

the cbligations of registered agent,

SIGNATURE .

8. The above named entily submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or prnlod name of registered agen Bnd title ¢ apphicable,

NOTE. Reg stered Agent signature fequined when rengialing

Filing Fee Is $61.25

9. Election Campaign Financing
Tsust Fung Contribution

$5.00 mayBe
Added to Fees

Due by Nay 1, 2005

i0. T OFFICERS AND DIRECTORS
e PD o o
NAME BIGELOW, ERNEST
STREET ADDRESS | 1542 WINDHAVEN DR. EAST
GTY - ST-2P JACKSONVILLE, FL
e DTS R
NAME GILLIS, HAZEL
STRLET ADORESS | 875 CHERRY BARKDR. N
Ciy-51-2P JACKSONVILLE, FI. 32218
e VD o T - T
NAME MCDOWELL, ARLENE
STREET ADDRESS | 1237 STAFFORD ST
~CHY-57-Z(P JACKSONVILLE, FL 32208
e -
NAME
STREET ADDRESS
CITY-5T-2P
NILE - o o o
NAME
STAEET ADDRESS
ETY. 57- 2P
g )
AAME
STREET ATDRESS
TITy-5T- 2P

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

SIGNATURE: &Zg At M

Hazel G,

12, 1hereby cem‘{z_lha{ the Information suﬁpﬁ'éa with this fiing does not auaifﬁ/ for the: ex'ém;irécn stated in Seclion 119,07
indicated on this report or supplemental repart is irue and accurate and that my signature shalt have the same legal eifect as if made under cath; that | am an officer or director
of (he corporation or the 1ecelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

i

3)(3), Florida Siatutes. ) fusther certify that the information

q04 ‘7¥- 9087

lIGNATUREy;TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15

Yofps

Care Daytirnie Fhane §




