2062 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 809829 Jan 27,2002 8:00 am !
" e Secretary of State

NATIONAL SPIRITUALIST ASSOCIATION OF CHURCHES 07272003 90040 007 **+56] 25
Principal Place of Business Mailing Address
13 COTTAGE ROW 13 COTTAGE ROW
P O BOX 217 ] P O BOX 217
LILY DALE NY 14752 ULY DALE NY 14752
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39‘0848038 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTZELBERGER ANNE Sireet Address (P.VO‘ Box Number is Not Acceplable)
y \
4332 WOODLYNN LN.
ORLANDO FL 32812
i

City FL Zip Code

8. The abov_el’i}amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and Iitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
R
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 o
TILE D T 1 Delete TIMLE O Change [T Addition | 5
HAME SNELL, CATHERINE NAME o
smeeT aoress (17 ANN CT STREET ADDRESS § :
orv-st-2¢ |KINGS PARK NY 11754-2001 CT-57-2¢ g
TITLE TD ) ) O pelete TITLE [ change  [] Addition | (3 ‘
NAME CUTLER, LELIA ‘ NAME
sTreeT a00AeEss | 7310 MIDFIELD ST #1 STREET ACDRESS
crv-sT-2P | NORFOLK VA 235054128 ’ CITY-$T-2IP . .
TILE PD ' O3 Delete TIME ' [ Change [ Acdition
NAME ~—|[THURMAN, BARBARA' - - - I BT 2 e e
street ApoRess | 200 MARINA VISTA RD STREET ADBRESS
CITY-ST-2IP LARKSPUR CA 94339-2144 CITY-ST-2P .
TALE SD ’ O pelste TITLE ) [ Change [ Addition i
NAME SNOWMAN, SHARON L. NAME i
streer aooress | 45 ERIE STREET STREET ADDRESS o
omv-st-2p  |LILY DALE NY CITY-5T-21P
TITLE vD . O Delete TILE M change (7] Addition
NAME ASHLAY, PAMLA HAME
street Anoress 14331 THOMAS AVENUE N STREET ADDRESS
CITY-ST-71P MINNEAPOLIS MN CITY-ST-ZIP )
TITLE ] [ pelete TILE [ change [ Addition |-
NAME ALLEN, COSIE NAME
streer anoress | 1418 HALL ST SE STREET ADDRESS
cirv-s1-22 | GRAND RAPIDS M| 49506-3960 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Bleck 11 if

changed, or on an attachme an agijress, witl?er Iikﬁpowered.
A TS M L"i’:’rrfu a?c{tsfg;iz ¥ Q’l"{\ﬁ;@'

SIGNATURE: Rev & - LS 1/9/02 _ 716-595=2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Dats Daytime Phong #




