_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Sty

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90001 032 ****61.25

DOCUMENT # N96000006430

1. Corporation Name

CHRISTIAN CHARITY SPIRITIST GROUP, INC.

Mailing Address
583 EAST SAMPLE ROAD

POMPANG BEACH FL 33064-425
us

Principal Place of Business

583 EAST SAMPLE ROAD
POMPANO BEACH FL 33064-425
us

NV R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 12/17/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
|22] [27] 650724848 Not Applicable
City & State City & State ) ) I $8.75 Additicnat
E\ m S. Cartifcate of Status Desired [ Fee Requirod
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z‘ H El EI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANTO, DECIO E 82| Street Address (P.O. Box Number is Not Acceptabla)
431 NW 47TH TERRACE =
DEERFIELD BEACH FL 33442
84| City FL -[as} Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

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

Signature, Typed or printed nams of registerad agent and tils i appicable. (NDTE: Registared Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1 TLE [JChange  [] Addition
NAME SANTO, DECIO E 1.2 NAME
streeT anoress| 431 NW 47TH TERRACE 13 STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 14 CITY-ST-2P
TME v [ DELETE 24 TIMLE P Change [ Addition
NAME HADDAD, CARLOS 22N . - . .
sreeTaporess| 12362 NW 27TH PLACE 2.3 STREET ADDRESS 6?.3 M:W' “/éthﬁ vVE . o
orv.stze | CORAL SPRINGS FL 33065 2acrvstze | DEERFIELD REACH - Fl-- 3344 2
TILE DS {3 DELETE 31 TME _ ] [ Change [ Addition
NAME SANTOS, MIRNA B 32 NAME :
streev aporess| 1811 NE 39TH STREET 33 STREET ADORESS ) _ )
crv.st-ze | POMPANO BEACH FL 33064 34, CTY-ST-ZIP L .
TE DT ﬂDELETE 41TME DT - SChange & Adition
NAVE SILVA, JOSE V 4 INME MPARLINA m. HADDAD
sreeTAbDress| 7020 NW 24TH CT. sasmeeTaopress| 693 N-. W 46 ﬁ AvVE,
CITY-5T.ZIP SUNRISE FL 33313 44 CITY-ST-2P DEERFFELD BEACH - A~ 33942
TITLE T DELETE 5.1 TME D Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P .
TME [] DELETE 61TIME ‘[Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY- 5T 2P

indicated on this annual report or
officer or director of the corpdTat
Block 12 or Block 13 if chafie®

SIGNATURE:

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
supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
mpn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

W\r on an attaghment with an address, with all other like empowered. :

0026526

CR2EQ37 (11/98)

safeor () ez 99



