FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE '
kit o | an27 1998 8:00am

1998 Nk DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000000348 (0)

1. Carporation Name

"PAULO DE TARSQ", SPIRITIST STUDIES SOCIETY, INC

' R T

Principal Place of Business Mailing Address
167 NE 2ND AVE 167 NE 2ND AVE 3. Date Incorporated or Qualified T T
DELRAY BCH FL 33444 DELRAY BGH FL 33444
1 o 01/22/1996 _ ,
4. FE! Numbar Applied For
6507583803 Not Applicable
2 "Pringipat Place of Businass 2a. Maifing Address T i ’8" A enal
) -, 5. Certlficate of Status Desired [ $8.75 Addtional
2l (67 AJE and AVE  [ml (6N NE MB AVE , 1 98TS ke
Suite, Apt, #, etc. Suite, Apt. #, atc. 5. Election Campalgn Financing $5-00 May Be
@ ;l Trust Fund Contribution | Added to Feas
City & State City & Suate 7. Is this nanprofit corporation a homeowners assaciation?
2] L0 B ACH lzs] 2 LA REACH Clves Klto _
Zip Cﬂuntz Zip Country * | 8. This corporation owes or has pald the current year intangible
E ')\LLSL(L( ;5.' U P( ;;I 5l L(( L{Z( ;‘ USP\‘ Personal Property Tax due June 30. O ves ] Tl no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Noms ———ar —— —r— e
MACHADQ, ALAN R 82| Suest Address (P.0. Box Number is Not Atceptable) T
151 SE 6TH AVE . . ] I
#G & B T
POMPANO BCH FL 33060 R — ST
11. Pursuant {o the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named carporatfon submits this statemeit for the purpose of changing s registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appdintment as registered

agent. ] am familiar with, and acodpt U ligations of, Sactign 617.0503, Florida Statutes.
SIGNATURE ) ») _ _
“Signature, typad of printed rogisiarad agent and Gile if applcabils. {NOTE; Registared Agant signatura required when reinstafing} DATE T o

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TLE D [T DELETE 1.1 3ME ’ ) [J Change  L_| Addition_
NAME SEIDEL, DINOMAR 12 HAME

streeT anomess | 167 NE 2ND AVE : 1.3 STREET ABDAESS

CITY-ST-2P DELRAY BCH FL 14 GITY-ST-21P

THLE TS - LI DELETE 21 TIMLE T [ change LI Addition
NAME FERNANDES, EDNA M 2.2 NAME

simeerapoRess | 5235 GALINA CIR 2.3 STREET ADDRESS

CITY-5T-2P LAKE NORTH FL 2 4 OITY-5T-2P

1INE T “CIomere | faamue B i © 7 77 [dcChange L Addition
NAME BATISTA, MARIO J 3.2 NAME

smreer anoeess | 5235 GALINA CIR 33 STREET AJDRESS

Y- 5T-2P LAKE WORTH FL 34, CITY-ST-ZiP

TTLE L] DELETE 41 TITLE - 7 T[Ochrge [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-1P

TrLE 1 DELETE 5.1 TILE - ) T ] 1 Change [T Addition
NAME 52 NAME

STAEET ADDAESS 5,3 STREET ADORESS e e o
CITY-57- 7P 5.4 CITY-ST- 2P

TE [_I CELETE 6.1 TITLE ) - ~ Ll cChange |1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing Gees not qualily for the exemption stated in Section 119.07(3)(). Flanda Statutes, | further cartily that the INfoTmatan

indicatéd an this annual repart or supplemental annual repert is trua and aceurate and that my signature shall have the same legal effect as ¥ made under cath; that § am an
officer or director of the carporation or the receiver or trustee empowerad jo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or an an attachment with an address. -

SIGNATURE: REQUIRED ore(¥r (%) a6e 42

I ey ap——




