FILE NOW: FILING FEE IS $61.25 FILED
T Feb 24, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 02-24-1999 90061 050 ****g] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # 80982

1. Corporation Name

NATIONAL SPIRITUALIST ASSOCIATION OF CHURCHES

Principal Place of Businass Maiiing Address
13 GOTTAGE ROW 13 COTTAGE ROW
P O BOX 217 P O BOX A7 .
LILY DALE NY 14752 LILY DALE NY 14752
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/21/1954
Suite, Apt, ¥, ete. [ Suite, Apt#, etc. 4. FEI Number Applied Fer
22 _Z?| Not Applicable
City & State City & State ) ) $8.75 Additional
a EL 5. Cerfifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24] [25] (20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTZHBERGER: ANNE. 82| Sireet Address (P.Q. Box Number is Not Acceptabie)
4332 WOODLYNN LN.
ORLANDO FL 32812 83
84| City FL 85| 2ip Code
11. Pursuant 1o the provisio-ns of Sections 617.0502 and 617.1508, Flonda Statuies, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered ageni and lits if applicable. (NOTE: Registered Agant signature reguired whén reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D ‘B DELETE 1ATITLE D {Change Y] Addition
NAVE COVERSON, MARRICE 12 NAME SNELL. CATHERINE
steeraooress| 5341 S CORNELL rasmesraoomess| 17 ANN COURT
CITY-ST-ZIP CH‘CAGO iL 80615‘6205 14 CITY-51-21P KImS PARK NY 11 754_ 2001
TME 10 0 DELETE 24 TMLE CiChange [ Advition
NAME CUTLER, LELIA 22 NAME
sreevanoress) 1310 MIDFIELD ST #1 23 STREET ADDRESS
CITY-5T-7P NORFOLK VA 23505-4126 2 4 CITY-GT-ZP
TMLE PL 00 DELETE 31TME ClcChangs (] Addition
NAME THURMAN, BARBARA 32NAME
streeraooress| 200 MARINA VISTA RD 33 STREETADDRESS
CITY-5T-2P LARKSPUR CA 949392144 34.CITY-ST- 2P
e SD I DELETE 41 TME [JChange [ Addition
HAME SNOWMAN, SHARON L. 4.2NAME
streeTaporess] 15 ERIE STREET 43 STREET ATDRESS .
CITY-ST-ZP ULY DALE NY ) 44CITY-5T-2P
TME vD T DELETE 51TME ClChange  [] Addition
NAME ASHLAY, PAMLA 5.2 NAME
street aoress| 4331 THOMAS AVENUE N 53 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 54 CITY-ST-2P
TME D O DELETE 6ATITLE ClChenge [ Addition
NAME ALLEN, COSIE 5.2 NAME
sweeraporess| 1418 HALL ST SE 6.3 STREET ADDRESS
CITY-5T-2P GRAND RAPIDS MI 49506-3960 B4 CTY-S7-2P

14.71 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the information
indicatad on this annual repart or supplemantal annual ragort 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 nama appears in
Black:12 or Black 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Rev. sSiGNATURES 1Y e ot 111199 (716) 595-2000

CR2E037 (11/98)




