FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCRPORATION Sandra B. Mortham

ANNUAL REPORT B3 ; Secretary of State Secretary Of State

1997 4 DIVISION OF CORPORATIONS

DOCUMENT # N96000006430 (0)

1, Corporation Name

CHRISTIAN CHARITY SPIRITIST GROUP, INC. |

AU

Principal Place of Busingss Mailing Address
3547 DEER CREEK PALLADIAN CIR. 3547 DEER CREEK PALLADIAN CIR.
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
3. Date Incori)orated or Qualified | 3a. Date of Last Report
12/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65- 0724848 Not Applicablo
Suite, Apt. #, otc. Suite, Apt #, atc. ] $8.75 additional
’a ??] 6. Certificate of Status Desired C Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible igx under s. 199.032,
25 20 30 Florida Statutes [ Yes No
9. Name and Address of Curren! Reglsteted Ageni 10, Name and Addreas of New Reglatered Agant
81] Name
SANTO, DECIO E 82| Sires! Addrass (P.O. Box Number is Nl Acceplable)
3547 DEER CREEK PALLADIAN CIR.
DEERFIELD BEACH FL 33442 83
84| City FL 85| Zip Code
11. Pursuant lo the g s0s of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statemant for the purpose"a changing s registered

office or regi

agent |am 1§ dacce obligations of, Section 617.0503, Florida Statutes.

4 ~fy

or bolh, iE the Stale of Florida. Such change was authorized by the corporation's Doard of directors, | hereby accept the appainiment ag registered

SIGNATURE “Signanrs tFed o prinied name of soglsiened agent and vile f applicalis [NOTE: Flagisierad Agant signature reguirad when rainstaiing) } DATE

12. OFFﬂEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ! L) DELETE 1ATNLE [ change L] Addition
NAME SANTO, DECIO E 1.2 NAME

streer aoness | 3547 DEER CREEK PALLADIAN CIR. ' 1.3 STREET ADDRESS

CHTY-§1- 2P DEERFIELD BEACH FL 33442 14 CITY-5T- 2P

THLE DV [T OELETE 21TIE ‘ [crange [ Addition
NAME HADDAD, CARLOS 22NMME

sireetaooness | 1877 W. HILLSBORO BLVD. 2.3 STREET ADDRESS

GTY-51- 2P DEERFIELD BEACH FL 33442 2405120

TILE DS [T GFCETE S1TILE [Tehange [T Adaition
HaME SILVA, QSVALDO 12 NAME

steeeraooness | 135 DEER CREEK BLVD. #305 33 STREEY ADDRESS

2Ty - 51- 7P DEERFIELD BEACH FL 33442 34, CiTy- 5T-2P

TITLE 11§ [T DELETE S1TME T Change ] Addition
NAME SILVA, JOSE V 4 2NAME

sraeer aooress | 7020 NW 24TH CT. 43 STREET ADDRESS

CITY-87-2p SUNRISE FL 33313 T2 o T e .

TNLE ] DELETE SATILE i T Change L7 Addition
NAME B2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P 54 CITY-5T-2P

TITLE L] DELETE 61TIMLE 1.J Change L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P 8.4 CITY-51-2IP

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption sfated In Section 119.07{3)1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or suﬁplemamal annual report is trua and eccurate and that my signature shall have the same legal effect as #f mada under oath; that
| am an officer or director of oration or the receiver of frustee smpowsrad 1o execute this raport as required by Chapler 617, Florida Stalutles; and that my name

appears in Block 12 or Bl anged, or onAan attachment with an address.
)&{ m ik BREQUIRED

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB IRECTOR Date Davtrme Phone 4 ans1nas

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2EQ37 (9/96)

i



