-

_IFILE Now:

FILING FEE IS $61.25

NONPROFIT .
CORPORATION |
ANNUAL REPORT- *

1999 : ™

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#-707391
CHURCH OF ONTOLOGY, INC.

Principal Place of Business

3327 LANNIE ROAD
JACKSONVILLE FL 32218

Mailing Address

3327 LANNIE ROAD
JACKSONVILLE FL 22218

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90051 008 **#%6] 25

A R

2. Principal Place of Business -

2a. Mailing Address

3. Date Incorporated or Qualifed

] [zs]

20] [30]

m ] 06/04/1964
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number.. . .==o—sss== [Applied For ==
2 e 27] -59-1082450 Not Applicable
City & State : City & State i
_l ty Y 5. Certifcate of Status Desired [ $8.75 Additional
23 -2;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

|
SMITH, PATRICIA-
3327 LANNIE ROAD
JACKSONVILLE FL 32218 -

9. Name and Address of Current Ragistered Agent

Com 82

81| Name

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

83

4] City

a5

Zip Code

SIGNATURE

: PUréuant lo. the provisions of Sections 617.0502 and 617.1508; Flori
- office or registered agent, or both, in the State of Florida. Such chan
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da- Statutes, the above-named corporation submits’ th'i:"; s;aterﬁent for.the purpose Ql:cﬁahéiﬁééité}regiétﬁréd
ge was authorized by the corporation’s board of ld_iret::,tc:rs.‘l;_hereb),r a?oept,the ppointrpent‘as régistered

R
NS ERIM S

Signature, typed or printed name of ragistared agent and tile it appticable. (NOTE: Registered Agent signature required when rainsiating} DATE 5‘
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
me PT O DELETE LITME SRR CiChangs  [JAddion] T
NAME ROACH, DIANE 42 HAME &
streeT A0DRESS| 3327 LANNIE RD. 13 STREET ADDRESS E g
omv-st-zp___| JACKSONVILLE FL 14 CIY-ST-2P &
TME ) ] DELETE 21TME LlChange [ Addition | ©
NAME GATES, MERLYN 22 NAME
sreeT aooress| 1595 FRUIT COVE WOQDS DR 23 STREET ADDRESS . O P
orv-srze | 'HOT-SPRINGSNC -~ - 24CTV-S5T2P S T -
TMLE sp. ‘ L DELETE 34 TIE [Jchangs (] Addition
wane £ o0 | YANTISS, MARY BZNAME
sreeraoRess| 408 KEN COVE RD 43 STREET ADDRESS
crv-st-ze’ | .HOT SPRINGS NC 28473 34. CITY-$T-2IP
TLE DAS O] DELETE 41TIE [JChange [ Addition
NAME SMITH, PATRICIA 4. ZNAME . coie
sreet apcress| 3327 LANNIE ROAD ;. 43 STREET ADORESS o
CITY-ST-ZIP JACKSONVILLE FL "~ 44 CITY-$T-21P : Lt Hir b
TME B I [ DELETE 5.1 TILE [ Addition
NAME o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [J DELETE 6.1TME ) [lChangs  [Addifion |
NAME 6.2 NAME : -
STREETADORESS| 6.3 STREET ADDRESS i
CITY-ST-2P . 84 CITY.ST-2P

indicated on this annual report or suppl

14, hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

smental annual repert is true and accurate and that my signature shall

officer or director of the corporation of the recaiver or trustee empowered to execute this repart as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:.

SIGNATURE AND

have the same leg

al effect as if made under oath; that | am an

Chapter 817, Florida Statutes; and that my name appears in

768-7357%5

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rad
DavsnsfuemrEoUiEpe Rock  gf1/49

Daytima Phons #



