NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

FILED o
Mar 01, 1999 8:00 am §

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90165 023 ****61.25

DOCUMENT #

1. Corporation Name

731368

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

indicated on this annual report or suppiemental annual repert is frue and accurate and that my signature shall have the same le
officer or director of the corporation or the receiver or trustee empowered to execute this report as requg
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empo

ALY

SIGNATURE: &= NIETURL

I'x
SIGNATURE AND TYPED GR PRINTED NAME OF SIGN

= RRELY

ING OFFICER OR INRECTOR

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

gred by Chapter 617, Fi

AQUARIAN AGE CHURCH INC. N - .
Principal Place of Business Mailing Address '
43211 AVENUE NORTH P. Q. BOX 7306
P. O. BOX 7306 PO BON-2015— ’
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33 ; L
- Us - - —— us - - - - —_— . - ~ e T T T
2. Principal Place of Business 2a. Mailing Addres: 3. Date Incorporated or Qualifed
Fl ] FOVSOV 1306 12/12/1974 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number _ | Applied For
22 (27] 59-2665797 Not Applicable
City & State City& State . $8.75 Additional
j . 5. i
2l Z_&BT £ SBU‘ECO H 337 5&./ Cerifcate of Status Desired ~ (J Foe Required
Zip Country Zi C(@ry 6. Etection Campaign Financing $5.00 May Be
[24) [2s] |29] )3 : )W@J‘? [30] 31 Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PALMER, REV. DR.NEILE 82( Strest Address (P.C. Box Number is Not Acceptable)
432-11 AVE N =
ST PETERSBURG FL 33701
84| City FL Ias| Zip Code
11, Pursuant 1o the provisions of Sections 61 Z&50&and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”™
office or registered agent, or both, in the/State of¥-lorida. Such change was authorized by the corporation’s board of directors. | he@by aucept the appointment as registered
agent. | ss-familiar with, and, gacept of, Section 617.0503, Flonida Statutes.
SIGNATURE ) s R, NFULE AN ER. /G914 27 .
5 #a Hge (NOTE: Registered Agent signatura required when reinstating) 7 DATE L4 77 )
12. / OFFICERS AND DIRECTORS 13. ADDITIONSICHMGES ]'b OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ CELETE 11 HTLE [ Change [ Aadition | ™.
NavE PALMER, NEILE DR. 12N 5
sTreeT A0oRess | 432 11TH AVE. NO. 13 STREET ADDRESS 8
arv-st-zp__ | 8T PETERSBURG FL 14CITY-5T-2P &
TME D) [] DELETE 21TME [JChange  []Addition | &
NAME ARMITAGE, DR. ROBIN 22 NAME
streeTADDRESS | 7538 4 STREET N. 2.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 2 4 CITY-ST-ZIP
TITLE DSP [ DELETE 31 TIMLE [JChange  [] Addition
NAME STUDARD, ALBERT 32 NAME
sReeTabDRESS | 1207 HULL ST. SOUTH 3.3 STREET ADDRESS
crv-si-z¢ | ST PETERSBURG FL 34.CITY-ST-ZP .
TmE DT v _moeete | Jome R ——— =1 Ghange =[5 Addition'| **
| %~ " T RUNSTROM, CHARLES B. - 4.2NAME g T e U e
smreeTanoress| 432 11TH AVE., N. 43 STREET ADDRESS - o
cnv-stze | ST. PETERSBURG FL 33701 44CITY-5T-ZP
TME vPD [J DELETE 5.4 TITLE .OcChange  [J Addition
NAME URZEL, IDA 5.2 NAME
street anpress| 421-11 AVENUE NORTH 5. STREET ADDRESS
GITY-ST-2IF ST.PETERSBURG FL 54 CITY-ST-ZP
TME [ DELETE B.ATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P



