Qe 53 oo
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731368 Apr 18, 2000 8:00 am
PR ecretary of State

AQUARIAN AGE CHURCH INC.
04-18-2000 90160 002 ****a] 25
Principal Place of Business Mailing Address
43211 AVENUE NORTH P.O. BOX 7306
P. 0. BOX 7306 ST. PETERSBURG FL 33734-7306
ST. PETERSBURG FL 33734 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C 59-2665797 Not Applicable
Zi - - i Counts it
® -  Country Zip ounty 5. Ceriificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ’ o Name
Sireet Address (P.O. Box Number is Not Acceptable
PALMER, REV. DR.NEILE ( ptable)
432-11 AVEN
ST PETERSBURG FL 33701 = 5o
iy FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v i
SIGNATURE
. ‘Slgnmura. typad or printed name of registered agent and titie if applicable. {NOTE. Registered Agant signature required whean rainstating) DATE
. — = - = — .
‘ i FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State \
P
10. OFFICERS AND DIRECTORS 11. w7 ADCYYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
me - C{PD ¢ o . O Delete TmE ‘J/g =7 v Clchenge  # Addition
NAME NAME ER‘QR D /C I(‘/ '
PALMER, NEILE DR. . y e
STREET AODRESS | 432 11TH AVE. NO. ‘ smeranoress | H- B ~7) RveNo
| GT-ST7F | ST PETERSBURG FL o-s1-2¢ ST PerRSBvEsL EL 23 70]
TLE TD O Delete TITLE D thange 1) Addition
NAME ARMITAGE, DR. ROBIN HAME
STREET AUDRESS | 7636 4 STREET N. STREET ADDRESS
Fm-SL.2R_—|.ST-PETERSBURG-Fi: , — -2 | -
TITLE DsSP [ Delete TITLE - : O change [ Addition
HAME STUDARD, ALBERT NAME -
STREET ADSRESS | 1207 HULL ST. SOUTH STAEET ADDRESS o
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2ZIP
TiiLe VFD O petete TITLE [ change [ Addition
NAME URZEL, IDA \ HAME
STREET ADRESS | 421-11 AVENUE NORTH STREET ABDRESS | -
ar-stze | SY.PETERSBURG FL [ aiv-sr-2¢
THLE [ Detete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE [ Delete TITLE o (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS ' STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 heréby certify 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 report or supplemental report is true and accurate and that my sig 2ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ggpowezed to gxecute this report agfequired Ly Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmept with an addr ) . D'! — g’cf, —_—
W 3"5 P /
SIGNATURE: M4A L 7 “Don 750
SIGNATURE AND TYPED OR PRI T Dale e Daytime Phong¥ J

CR2E037 (9/99)



