SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N38587 (4)

1. Corporation Name

NORTH AMERICAN SPIRITUALIST ASSOCIATION, INC.

Principal Place of Busness Mailing Address | IIIM' III "lll ml‘ ||||| IIm IIH I‘I" III" I||H Iml Im' |’I" ||I]

CfO JULM MARIE PARKER C/0 JULIA MARIE PARKER
01 DELAWARE AVENUE 701 DELAWARE AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/13/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
21 [26] 59-3015810 Not Applicatre
i . ¥, ite, Apt. #, . iti
Suite, Apl. #, etc Suite, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E 28 Trust Fund Conlribution Added to Fees
Zip Country aip Country 8. This corporation has hability for intangible tax under s 199.032,
;] El ;;1 ;‘ Florida Statutes [Jres [Ino
§. Name and Address of Current Reglstered Agaent 10. Name and Addrass of New Registered Agent
81| Name
PMKER' JULIA MARIE 82| Streel Address (P.O. Box Number is Not Acceptabla)
701 DELAWARE AVENUE
PALM HARBOR FL 34883 83
84| City FL IBS Zip Cede

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abovenamed carporation submits this staternent for the purpose of changing its regislered
office or registered agent, or bath, 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 accept the abligations of Section 617 0503, Flarida Statutes.

SIGNATURE
Signalurs, lyped or printed narme ol ragislerad agent and ile il appicabie {NOTE- Registared Agent signalura required when resnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne Dt [T DECETE 1ATIILE [T change ] Addition
NAME DEAN, MICHAEL 12 NAME
STHEET ADDRESS 109-13TH AVENUE 13 STREET ADORESS
CITY-S1- 7P INDIAN ROCKS BEACH FL 14 CITY-ST- 2P
TILE DP [ Joecete 21TILE [T crange [ Acdution
NAME PARKER, JULIA MARIE 22 NAME
STREET ADORESS 701 DELAWARE AVE. 23 STREET ADORESS
CITY-$T.2IP PALM HARBOR FL 2 ACITY 51-2P
TILE 1) [ Toetere 3ATILE [T change T T Aadition
NAME SZANTO, JEANNE 32 NAME
STREET ADDRESS 3220 BLUFF BLVD 33STREET ADDRESS
CiTY-St- 2P HOLIDAY FL 34.CITY-5T-2P
TINE RS 41TILE [J chenge [_] Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 440ITY-5T-21p
TiTeE [_JoeEe S1HILE [ ] Change [ Addition
NAMWE 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-20 54CiTY-§1-2p
TMLE [_JoELETe 61TITLE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS

7P B4 Q1Y -S[-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07{3¥k), Florida Statutes |

further certify that the infarmation indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efect asif
made under oath, that | am an ofhcer or direclor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Blogk 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ‘ / X 2/3{_91.

Daytime Provie #

CR2E037 (3/96)




