FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNla"m‘:n ENT # 770893 (03-31-2008 90019 014 ****6]1 .25
THE CHURCH OF THE GREATER MIRACLE
SPIRITUALIST, INC.
Principal Place of Business Mailing Address -
675 CHERRY BARKDR N 675 CHERRY BARK DR. N
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 I
T S T ERE
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282008 Chg-NP CR2EQ037 (12/08)
City & State City & State 4. FEI Nymber Applied For
59-2345834 Not Applicable
Zip . ‘ Country Zip Country 5. Certificate of Status Desired O Eese';esqtﬁdr:;mnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame
HAZEL, GILLISD
675 CHERRY BARKDR. N Street Address (P.0. Box Number is Not Acceplable}
JACKSONVILLE, FL. 32218

City FL l Zip Code

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

SIGNATURE
Stgnature, typed o printad name of registared agent and fitke if appicable. {NOTE: Registerad Agen: signature raquired whan reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |- ) Maka chack payabls to o "
Due by May 4, 2008 Trust Fund Contribution Added to Fees ‘ ) Florida Daparlmenl o Stale ]
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 10
TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME BIGELOW, ERNEST HAME
STREET ADDRESS | 1542 WINDHAVEN DR. EAST STREET ADDRESS
CrY-51-21P JACKSONVILLE, FL CITY-5T-2P
TME DTS O Delete TITLE [ change (] Addition
NAME GILLIS, HAZEL NAME
STREET ADDRESS | 675 CHERRY BARK DR. N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-ST-21P
TILE vD B Deete ine V/4))] - - - 3 Change ~ (Praddition
NANE MCDOWELL, ARLENE NAME mepowetLL, HERB
STREET ADDRESS | 3922 ELWOOD AVE stheeTaooness | ¥ LA EL wooD AVE
emy-sT-2p | JACKSONVILLE, FL 32208 ore-stzp | FACKSoNVIZLE. FL. 32218
Tme 3 Dewte e ’ Olcrage L1 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-7IP CITY-ST-ZIP
TITLE O Delete TME [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRAESS
CHY-§T-2IP CiTY-S1-2IP
TILE - [ Detere " TITLE O change  [TJ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify 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 it made under oath; that | am an officer or director
of the corporation or ihe 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M:@ Aty Hazel DEMis 3}2{/&3’ QY 7r4- 00%9

wﬂne AND TYPED OR PRINTED RAME OF S8IGNING OFFICER OR DIRECTOR Cae Daytime Phone #




