NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N50430

CHRISTIAN SPIRITIST STUDY CENTER INC.

Principal Place of Business

2600 HAMMONDVILLE RD
SUITE 10

POMPANO BCH FL 33069
Us

Mailing Address

2600 HAMMONDVILLE RD
SUITE 10

POMPANO BCH FL 33069
us

FILED

Feb 24, 1999

8:00 am

Secretary of State

02-24-1999 90091 035 ****70.00

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 2] 08/18/1992

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Appiied For
2] 7] 650395457 Not Applicable

Ci t City & Sta iti

ity & State fty & State 5. Centifcate of Status Desired - $8.75 Additonal

’Z‘ m . Fee Required

Zip Country Zip Country 8. Elaction Carnpaign Financing D $5.00 May Be
;l |E| E] I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent
81} Name

FILHO. MAURlClO Cc 82| Street Address {P.O. Box Number is Not Acceptable}

644 NW 13TH AVE

UNIT 25 83 _

BOCA RATON FL 33486 B4| City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent and tia If applicable.

(NOTE: Registered Agent signature required when reinstating)

- DATE

2. OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [.] DELETE 14 TME PD 0 MﬂUﬁ[G/O o ‘ gcnanga (] Addition
NAME FILHO, MAURICIO C 12NAME FILHU, .. :

sTReeT ApoRess| 644 NW 13TH AVE, UNIT 25 13 STREET ADORESS | 2 3 \7_0 BeAV ﬂ”/ﬂ@E DR UMIT Mi
crv.srze | BOCA RATON FL wastze | POMPANG BEACH . F) 33064

TMLE 1D [ DELETE 24 TME T ~ [JChange [ Addtion
NAME SASSON, LIVIA 22NAME : '

street anoress| 3370 BEAU RIVAGE DR UNIT M4 23 STREET ADDRESS T T e e
CITY-$T-21P POMPANO BCH FL 2.4 CITY-ST-ZP

TME vD (] DELETE 34 TME ClCharige ] Addition
NAME CISNEIROS, EMILIA 32NAME '

smreer anoress| 3370 BEAU RIVAGE DR UNIT M1 33 5TREET ADDRESS :

CITY-ST-2P POMPANO BCH FL 34, CITY-ST-ZF :

TITLE [ DELETE 41TME ‘(JChange ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP . )

TME L] DELETE 51TME CiCrange [ Addition
NAME 52 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-8T-2IP .

TIME [ DELETE 6.1TILE [JChange  {] Addition
NAME 6.2 NAME -

STREET ADDRESS .3 STREET ADORESS

CITY-8T-2IP 64 CTY-ST-ZIP

14. | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the co

SIGNATURE:

Rpration or tha receive
Block 12 or Block 13 if chan, or pn an attachmenth

Raddress, with all other like empowered.

ploe empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

1

0= 1149 (19{Hs3 4350



