FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT nosmseneno Apr 16, 1999 8:00 am
ANNUAL REPORT j Secretary of State ecretal'y Of State
. 1999 SO DIVISION OF CORPOE{\TIONS 04-16-1999 90120 024 ****5] 25
- - = _—— P N~
DOCUMENT # 700212 "
1. Corporation Name
THE FIRST CHUHCH OF METAPHYS'CAL SCIENCE; INC' ------ o e I il "l" ,l" "l’
* 3
3276487. 901%0 . 2?1 e » .
Principal Ptaca of Business - Mailing Address
3279 SOUTEL DR 3279 SOUTEL DR ’
Wi . begmnic e R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26] 12/04/1956
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 7] NOT APPLICABLE Not Applicabla
E‘ City & State 2_8| City & State 5. Certifcate of Status Desired g $BE;5R2:L:1%“SI
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I rz;I E] m Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DYSON, JOHN R. 82| Streat Address (P.O. Box Number is Not Acceplable)
3265 SOUTEL DR
JACKSONVILLE FL 32208 8
84| City FL 83| Zip Code

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

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registared
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
S

Ignature, typed or printad name of registered agent and title if applicable. {NOTE: Regl Agert sigy required when "] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [ DELETE 14 TME [JChange [ Addifon
NAME DYSON, JOHN R REV 12 NAME
STREETADDRESS| 3265 SQUTEL DR. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 - 14CITY-5T-2ZP
tThe VD ) DELETE 21TIRLE [CIChange [ Addition
NAME DYSON, KAREN Z2NANE
sTReeT ADORESS| 3265 SOUTEL DR. 23 STREET ADDRESS
arv-st.ap | JACKSONVILLE Ft 32208 2.4CITY-57-2P
e SD ] DELETE 31TME [dChange [ Addition
NAME FLANAGAN, SHERRY L 32 NAME
sTREET ApoREsS| 2305 STOCKTON DR. 33 STREET ADDRESS
orv-stze | GREEN COVE SPRINGS FL 32043 34.CITY-ST-2P
TME D (0 DELETE 41TME []Change  []Addition
NAME HENDERSON, ELLIOT M 4. 2NAME
streeT Aporess| 3279 SOUTEL DR. 43 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32208 44 CITY. ST-ZP . P
e D [ DELETE 51TME D ™Change [ Addition
NAME LESTER, KATHY F. 52NAME lesTek, Kariey f ‘
sTREET ADDRESS | 9536 PRINCETON SQUARE BLVD 2111 5.3 STREET ADDRESS 20¥0 WeLrs R . - AT ¢/0K
CITY-ST-217 JACKSONVILLE FL 32258 54 cry-ST-2P L. J2ONT
TITLE {J DELETE 6.1 TITLE ClChanga  {_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: = REQUIRED

g |
|

HIGNING OFFIGER OR DIRECTOR

AAL 1y 1987 Joy- I4&SsHE

(11/98)

CR2E037

e e



