FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 731368

1. Corporation Name

AQUARIAN AGE CHURCH INC.

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

ILING FE

1A

Malling Address

43211 AVENUE NORTH
P. 0. BOX 20169
ST PETERSBURG Fi 33742

Principal Place of Business

432-11 AVENUE NORTH
P. 0. BOX 20169
ST PETERSBURG FL 33742

. Date Incorporated or Qualified

3a. Dale of Last Reporl

12/12/1974 05/01/1995
2, Principgl Place of Bysine 2a. Mailing Address . FEI Number Applied For
(21] 1}‘le ~f / ailﬁj) [26] 59-2665797 Not Applicable
Suite, Apt. #, etc. Sute. Apt. #, atc. 5. Cerlificate of Status Desired O $68.75 Additional
?{l ;l Fes Required
\C}it ‘& State City & State €. Elaction Campaign Financing $5.00 may Be
23] J ’ 28] Trust Fund Contribution O Added to Fees
7p Country Zip Country 8. This carporation has liability for intangibl tax under s. 199.032,
[24] 25 [20] 30 Florida Statutes O ves BN
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
PALMER, REV. DRNEILE 82| Glrest Adkress (0.0 Box Number Is Not Acceptable)
43211 AVEN
ST PETERSBURG FL 33701 83
84| ity

I Zip Code

FL Ias

or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida
e was authorized by the corporation’s
famniliar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointiment as registered agent. | am

SIGNATURE ___

Signature, typed or printed name ol cegistered agant and titls it applicable: INOTE: Regrstered Agenl signature required whan reinstating} DATE l’nk
12, OFFICERS AND DIRECTORS | EEX ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD [CJDELETE 1A TILE [Change  [phATdilion |+~
NAME PALMER, NEILE DR. 12 KAME 5

. &
sraeet anoness | 432 11TH AVE. NO. 1.3 $TREET ADDRESS } 3 7‘1’, 0
CITY - ST- 1P ST PETERSBURG FL 1A QTY-5T-2P 8] - g
THLE 0 [ JDELETE 21 TLE OChange LAddiion | O
NAME ARMITAGE, DR. ROBIN 27 NAME
staeer aooress | 7536 4 STREET N. 2.3 GTREET ADDRESS
CITY - §1-21P ST PETERSBURG FL 2 4CITY-ST-21 3}’7%3‘-
TITLE Dsp [CJDELETE 31TIME [IcChange [ Addition
HAME STUDARD, ALBERT 32NAME
swweer aooness | 1207 HULL ST. SOUTH 33 STREET ADDRESS
CiTY - §1-21P ST PETERSBURG FL 34.CITY-§T-2P
TITLE 4] [JDELETE 41 TILE [Change  LA-#tdition
NAME LEONARD, MARY E 4 7NAME
sTacer aooriss | 1207 HULL STREET SOUTH 4.3 STREET ADDRESS 3} 7 P 4
CiTY-ST-2IP GULFPORT FL aqmy-g12p &7
TITLE VPD LADELETE 51TITLE pAtnage [ Addition
NAME URZEL, DA 5.2 NAME b f
. " _ 3wl AL o

staeer anDRess | HBS-11 AVENUE 53 STREET Annnsss‘/QQ.f —1 / n s j
CITY-51-2P ST.PETERSBURG FL SACHY-ST-2IP- 3 a 7 0/
TITLE L] DELETE 6.1 TITLE i [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS §3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP

certify that the information indicated on this annual reporn o
gath: that | am an officer or director of the carporation 9
appears in Block 12 or Block 13 if chanaed, or on anA

SIGNATURE:

altheaie
sENATURE AND TYPED OF PRI

NAME OF SIGNINg OFFICER :j ;H!gioﬁ

14. | do hereby certify that the information supplied with this filing is voluntarily furnished arid does not qualify for the exemption stated in Section 118.067(3)k), Florida Statutes. | further
pplemental annual repott is true and acourate and that my signature shall have the same legal effect as if made under
bceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; ardd that my name
ith an acdidress.

4204l 4P Pk 4




