FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

POCUMENT # N97000006364 (0)

FILED
May 11 1998 8:00am
Secretary of State

HOLIDAY METAPHYSICAL CHAPEL, INC.
Prncipal Place of Business Maiing Address , Illml' Ill Il'" III" Ilm Ilm Ilm "m "’Il I"ll "I'I Im'lm Illl
5811 AULD LANE S611 AULD LANE 3. Date Incorporatad or Qualified
HOLIDAY FL 34690 HOLIDAY FL 34680 7
4. FEI Number Applied For
Not Applicable
2. Principal Piace of Business 2a. Malling Address 6. Certficate of Stalus Desired 0 $8.75 Adaitional
i21) 28] Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners asgoclation?
’;l_;] 20 Yos o
Zip Country Zip Country 8. This corporation owes o has paid the cuent year Intangible
24 28 _2;] 30 Parsonal Property Tax due June 30. Oves o
%, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WOH. RITA REV 82| Street Address (P.Q. Box Number Is Not Acceptable)
4346 SWALLOWTAIL DRIVE
NEW PORT RICHEY FL 34853 L
84| Gy

FL [ P>

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stetutes, the a
ni, or both, In the State of Florida. Such chan

office or registered &

was authorized by the corporation's board of directors. | hereby accept

bove-named corporalion submits this statement for the pur#gse of changing its registered

appaintment &s registered

agent. | am farniliar with, and ascept the obligations of, Section 617, , Florlda Statutes.
SIGNATURE :
Signanre, typed o prinied nama of regisienec agent and 1tis if applicable {NOTE: Regitlarad Ageni signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLete 1ITIME T Change [T Addition
NAME SIGARDSON, RITA REV 12 NAME
smeeTanoness | 4346 SWALLOWTAN. DRIVE 1.3 STREET ADDRESS
CY-ST-20 NEW PORT RICHEY FL 34653 14 ITY-5T-2
TE v T peceTe 21TNLE [ Change  T_T Addition
HAME FILLOW, LORETTA 22 KAME
sTREETADDRESS | 2024 ESSEX DRIVE 2.3 STREET ADDRESS
CITY-ST-20 HOLIDAY FL 34891 2 4 LTy -ST-2P .
TME [] LT DELETE 31 TMLE L) Change [T Addition
NAME KIRCHNER, DIANE 32 NAME
streeT aporess | 6711 SHADOW RIDGE 33 STREET ADDRESS
CITY-S1-28 HUDSON FL 34660 34, 0TY-ST-2P
TME D [J pELETE 4L1TLE L) Changs ] Addition
MAME TEPEDINQ, DAVE 4.2 NAME
sreeTaooRess | 3148 MATCHLUCK DRIVE 4.3 STREET ADDRESS
T 5T-2 HOLIDAY FL 34852 44 GITY-ST-2P
TIME D L) peLEYE 5ATITLE 1 Change ] Additian
NAME KIRCHNER, LARRY 52 NAME
sweeer aooress | 12000 SHADOW RIDGE 53 STREET ADDRESS
| ca-st-z¢ HUDSON FL 34869 5.4 DT - 5T-2P
mEe D L] DELETE 6.1 WTLE I change L Addition
NAME JONES, CLINT 62 NAME
smeeraooress | 15234 HAYS RD 6.3 STREET ADDRESS
CITY-51-29 SPRING HILL FL 34810 6.4 CITY-ST-2P

14. 1 hereby uertlz that the Information supplied with this filing does not qualify for the exel
| lemaqtal annual report Is true and accurate
ot empowered 10 exacyib

ndicated on

5 annual report or su|
officer or director of the corporation of the
Block 12 or Block 13 # changed, or on

me

biver or trug

mption stated In Saction 119.07(3)(), Florida Statutes. | further cerlify that the Information
at my sighature shall have the same legal effact as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

T ———

CR2E037 (10/97)



