FILE NOW: FILING FEE IS $61.2
NONPROFIT S

CORPORATION
ANNUAL REPORTY

1996
DOCUMENT # 700212 (4)

1. Corporation Name

THE FIRST CHURCH OF METAPHYSICAL SCIENCE, INC.

AWM

Frincipal Place of Business Mailing Address
3278 SOUTEL DR 3279 SOUTEL DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/04/1956 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] NOT APPLICABLE Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
E] -2—7[ 5. Cerlificate of Status Desired 0O Foo Required
City 8 State City & State B, Election Campaign Financing O $5.00 may Be
23] B Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?51 3;] ;I Fiorida Statutes 0 ves PN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
Toun R- DYSon/
SHAFFER, JOHN . C 82| Sueal Addjess (P.0_Box NL:rISbefﬂs Not Acceptabie)
3265 SOUTEL DR. IS Soltfel DA, -
JACKSONVILLE FL 32208 8
84| City las ip Code
Jact/Sommisa FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad 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 appointment as registered agent. I am

farnisar with, ot the obkgatns of, Section 817.0503, Farida Statutes.
. Y
e, fyped or printed ropistered agent and titk 1 applicable. (NOTE: Rogistared Agent signaturg required when el stating! 7 I DATE

SIGNATURE

12, ;7 (@rFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TIE T PTD [JOELETE 11TILE CiChange  [JAsdiion |~
NAME DYSON, JOKN R REV 1.2 NAME s
sireer aooress | 3265 SOUTEL DR. 1.3 STREET ADDRESS il
OITY -5T-2P JACKSONWILLE FL 32208 14 CITY-51-2P &
TILE VD (] DELETE 21TINE Oichange [ Additan  |©
NAME DYSON, KAREN 22 NAME

swreer aooress | 3265 SOUTEL DR. 23 STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32208 2 4CTY-S1-2P

TITLE SD [JDELETE 31TILE [JChange  [] Addition

NAME FLANAGAN, SHERRY L 32 NAME

streer aooress | 2305 STOCKTON DR. 33 STREET ADDRESS

TITY-Si- 2P GREEN COVE SPRINGS FL 32043 34.qIv-sT-2P

TILE D [IDELETE 41 ThE Clchange  [] Addition

NAME HENDERSON, ELLIOT M 4. 2HME

steer aporess | 3279 SOUTEL DR. 4.3 SHELT ADDRESS

CITY-ST-2P JACKSONVILLE FL 32208 44001Y-ST-2P

TiTLE D [_IDELETE T 51T]LE Clchange [ Addition

NAME KESTER, KATHY F 52 M

steeT aooress | 9536 PRINCETON 80Q. BLVD. S. 2111 53 SREET ADDRESS

EITY-ST-2P JACKSONVILLE FL 32256 J.ST2P

TITLE []DELETE £ Clchange [ Addition

NAME 3

STREET ADDRESS £ET ADDRESS

CITY -ST-2IP 64 v-51-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished an
cartity that the information indicated on this annual report or supplemental annual repon
cath; that | am an officer or director af the corporation or the receiver or trustee er
appears in Biock 12 or Bl 13 if changed, or attachment with an address.

SIGNATURE:

oes not quailty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
1o execute this report as required by Chapter 617, Florida Statutes; and that my name

IGNATURE AND TYPED Date ST T Datme Prone ¥

FHINTED NAME OF SIGNING OFFICER OR DIRE



