FILED
2003 NOT-FOR-PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # 809829 Secretary of State
1. Entity Name 01-22-2003 90044 029 ****g] 25
NATIONAL SPIRITUALIST ASSOCIATION OF CHURCHES
Principal Place of Business Mailing Address -y
13 GOTTAGE ROW 13 COTTAGE ROW 2001572
P O BOX 217 P O BOX 217
LILY DALE NY 14752 LILY DALE NY 14752
S T RN GRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [[J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 9 08 48088 Applied For
3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.g?qlﬁ:j;i;tional
— --6.. Name and Address of Current Registered Agent . . . . _ .. .. 7._Name.and Address of New Reglstered Agent...._
Narme
OTZELBERGER. ANN E. Street Address (P.O. Box Number is Not Acceptable)
4332 WOODLYNN LN.
ORLANDO FL 32812
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Ky
~

SIGNATURE

Slgnature, typed of printed name of registarad agent and litls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fzyes ° Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE [ Change ] Addition
NAME SNELL, CATHERINE NAME
STREET ADDRESS 17 ANN CT STREET ADDRESS
U-ST2P | KINGS PARK NY 11754-2001 c--2¢
TITLE 1D [ Delete MLE [Jchange ] Addition
NAME CUTLER, LELIA NAME
SREET ADORESS | 7340 MIDFIELD ST #1 STREET ADDRESS
CTy-ST-2P NORFOLK.VA 23505-4126. _ __ . _ B e S
TITLE PD lX] Delete TILE D O change ] Addition
NAME THURMAN, BARBARA NAME Saunders, David
STREET ADDRESS. | 200 MARINA VISTA RD . STREETADDRESS | 345 Bakke Way
oT-ST2F | LABKSPUR CA 94939-2144 OS2 |Solyang, CA  93463-2685
TILE 8D O 0elete TITLE [ Change  [] Addition
He SNOWMAN, SHARON L. A
STREET ADDRESS 15 ERIE SmEE" STREET ADDRESS
CITY-ST-ZIP ULY DALE NY CiTY-ST-2IP
TmE VD [ etete TiLE FPD [l Change [ Addition
NANE ASHLAY, PAMLA NavE
STREET ADDRESS | 4331 THOMAS AVENUE N STREET ADDRESS
CIY-ST-ZiP MINNEAPOLIS MN : CITY-§T-2IP
TITLE D [ Delete TITLE VD K] Change [ Addition
A ALLEN, COSIE NAME :
STREET ADDRESS | 1418 HALL ST SE STREET ADDRESS
CITY-§T-2iP QRAND RAP'DS Mi 4&5@6 3960 N | CITY-gT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered ta 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 aitachment with an address, with all other like empowered.

SIGNATUR

CR2E037 (10/02)



