Apr 14 0S5 0S:11p RD Yantiss & Associates FILED

Apr 22, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-22-2005 90316 049 ****61 25

DOCUMENT # 707391
1. Enlity Nama
CHURCH OF ONTOLOGY, INC,
Principal Pface of Business Malling Addrasa ‘
1595 FRUIT COVE WOODS DR 1695 FRUIT COVE WOODS DR 20023051
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 : -
sz ———— |\ RIOVAEAN A
Chugreh 0: a‘CfO/O@ 4 _/}?;dn'{s' ¥ Corp. Ly - '
Suite, Apt. 4, etc. Suite, Apt. #, etc. o 04142005  Gha-NP CR2EG37 (1
H0§ prein Cave Rd. SMte. E T7E b Ave. . ¢ 097 (1/os)
~ Cily & State . ) /jity & State " 4. FEI Number Applied For
Hot Sopimes  AC aples [FI. 59-1082450 Not Applicabie
,‘JZ\I% 7 l/ 3[ ’ :;:!;:;'((T:o%ntry 3 Z';p[ oL ljounlry 5. Certificate of Status Desired O fg'gg‘::?g;"""ﬂl
6. Nam; and A';ldresa of Current Registered Agent - 7. Name and Address of New Registered Agent
: N Name
AGENTS AND CORRORATIONS, INC.
SUITE E, 77E 4TH'AVE. NORTH ~ Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102 -
. City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligatwmletad agent,
B CAA 14
SIGNATURE 7 4'/ ( q /

Slgnalure, typed of prinied name of regisieved agant and lits i spplicable, [NOTE: Regislerad Agent signature required when reinstating} DAT ['5

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 2 i ""-:Mgl;-a_czlvi‘éck p';a.yfl'lgil:e\ié'- o

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Flbl“ld'.a_;pefgartmeht of:State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 ]
e P N Delete me ; 2l Change [ Adeltion
NAME ROACH, DIANE NAME Yentrss | Robant
STREET ADDRESS | 408 KEN COVE ROAD STREET ADDRESS 46y Ko Coye HALd
crv-st-2¢ | HOT SPRINGS, NG 28743 crY-si-2¢ Hol Sprrie s Ak 28743
TITLE VD [ Delele ME 7O ! 4 [fhange [ Addition
NAME GATES, MERLYN NAME ] ' m

ar
STREET ADRESS | 1595 FRUIT COVE WOODS DR STREET ADDRESS YC; ';‘L ’Ff:s’\ Cove Rl
ocnv-sT.2P | JACKSONVILLE, FL 32259 CIFY-ST-2P ‘fr.{ ot Springs  ANE 38743 .
e sb O Detts me gD ' ’ 7 crange (| Addition
NAME YANTISS, MARY NAME MmeVerf Douref!
STREET ADORESS | 408 KEN COVE RD STREET ADDRESS o9 Ken Cove Rt
omy-st-2p | HOT SPRINGS, NC 28743 Ciy-st-zp Mot  SprimeS AC ARTY 3
f 7 —
TTLE 0 [ Delete TTE D o . Cyerange [ Addition
HAME PURDY, CHRISTINE NN Purdy Cheisfise
STREET ACDRESS | 408 KEN COVE ROAD STREET ADDAESS 11 G8 i~ Ceve IQd
or-sT-2P | HOT SPRINGS, NC 28743 CITY-ST. 2P Hot Sprimegs AC RAE7YF P
e D O Delete FLE D RN Dl change [ Addition
i . {TA

NAME YANTISS, ROBERT MAvE ;h",;gé“’;“ 'C“ * Bef
STREET ADDRESS | 408 KEN COVE ROAD STREET ADDRESS e Ldve .
are-sT-aF | HOT SPRINGS, NC 28743 CITV-§T-2F - Hot Sprines Alc 258797
e Oloeee - X me j ) ClChange ] Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
Gy-ST-21P CITY-ST-ZIP

12. 1 hereby cerlify tha! the information supplied with this filing does not quallly for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered. ( ga.( 9)

T lae Mear 5 LAA-T503

NTED NAME OF SIGNING OFFICER GRDIRECTOR } Dals Daytime Phone #

SIGNATURE:

SlﬁNATUp AND TYRED QR PRI




