A

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 707391

1. Entity Name

CHURCH OF ONTOLOGY, INC.

Secretary of State

01-26-2004 90012 008 ****51.25

Principal Place of Business
1595 FRUIT COVE WOODS DR
JACKSONVILLE, FL 32259

Mailing Address

1595 FRUIT COVE WOCDS DR
JACKSONVILLE, FL 32259

A A WAV EVEY VST )

2. Principal Place of Business 3. Mailing Address

AACAC G SRAEARUAT

Suite, Apl. #, elc. Suite, Apt. #, etc.

01192004

GATES, MERLYN
1595 FRUIT COVE WOODS DR
JACKSONVILLE, FL 32258

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1082450 Not Applicable
o 2ZiD e —==| . ~Couniry AP e e SGouniry: | e e incai Sl Staws Desiad - (1 $8.75-A_dditiona|—
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the'State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol registerad agent and litle if applicable.

(MOTE: Regislered Agent signalure required whan reinstaling)

DATE

Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May Be Mako check payable to: ~ . <

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departinent:of State
0. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFEIGERS AND DIREGTORS IN 10
e PX O Delee me @Trange  OJ Adsiion
HAME ROACH, DIANE NAME Roaci Dia_ine.
STREET ADDRESS | 408 KEN COVE ROAD STREET ADDRESS 08 W Jey\ Cove Ko ad
ory-sT-F | HOT SPRINGS, NC 28743 CITY-ST-7P ok s prinas MC 28 75/3 .
TILE VD i 1 Delele TLE gDl e 7 o Clchange (W Adilion
NAME GATES, MERLYN KAME T ‘o
STREET ADDRESS 1595 FRUIT COVE WOODS DR STREET ADDRESS 5 5? ﬂh}@})ﬁisféd C»Ld
omy-s1-2p | JACKSONVILLE, FL 32259 CiTY-ST-2I Aot Sprises A/C ARTY3.
Tme™ gD T : " Ui pelete - FoTme Tp----- . 4 ;)“‘ —[JChange - [ Adsition
NAME YANTISS, MARY NAME C n

Dorce [ e

STREET ADDRESS | 408 KEN COVE RD STREET ADDRESS 5§'y( VVlCO Ve 'QO (ﬂ
arv-si-zp | HOT SPRINGS, NC 26743 P am-5T-2p + Sprrngs N 387¢3.
AITLE D | g™ T T D f r/ {J Change Baition
NAME PAUL, HENRIETTA NAME Chel st re (MOLL7
STREET ADDRESS | 3900 ALLENBY STREET ADDRESS Yo gf e Cove R a_qd
oTY-sT-aP | JACKSONVILLE, FL 32277 CITY-ST-2P Hot— Sprera$ Mo XEg7 Y2
Ime O Oelete e ! T O thange O3 Adeilion
NAME NAME
STREET ADDRESS STREET ANDRESS
OITY-5T-2P CITY-57-2
TITLE [ Delete TIMLE [C) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: o,

dndres (Mary Youtiss) SD

j-22-0Y BE-6La-750F

SIGNATURE fND WED OR PRINTED NAME OF BIGNING OFFICERDR DIRECTOR

Date Daytime Phone #




