2005 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) ¢ Mar 04, 2005 8:00 am

DOCUMENT # N97000006364 Secretary of State
1. Entity N
ity Fame 03-04-2005 90071 015 ****61 25
HOLIDAY METAPHYSICAL CHAPEL, INC.
Principal Place of Business Mailing Address
5811 AULD LANE 5811 AULD LANE
HOLIDAY FL 34690 HOLIDAY FL 34680
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3211624 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

- . — Mame -y - - . - - Lo —
SPALD| , SAVDRA REV.

SIGARDSON, RITA REV. ' Street Address (P.C. BoxINumber is Not Acceptabie)

5811 AULD LANE 207 OLD Pofv RoAabd

HOLIDAY FL 34690 '

City Zip Code

Fory RicHEY FL | *$%% ¢y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

-

i

SIGNATURE £ " REV. SANVDPA SPALLY FepruAey 27 2eos”
*“Hgnatwre, tyfed o puniad name o reagisterad agent angfile f appheable {NOTE. Registarad Agent signature requitad whan rainstating) DATE "
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added 1o Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
i3 P - 158 Delete L £ A change [ Addition
NAME SOMMERFELD, MARY LOU NAME AEVEREMND SANDER S$PAINI
SIREET ADDAESS | 12544 SHADOW RIDGE sreETaniess | §A 07 OLb PorT RoAp
orr.sap |HUDSON FL 34667 av-s1-e |PorT RICHEY | FL 3B YLLE
L VP ) (2 Detete TILE 5 O] Change 58 Addition
NAME SEMENCRICH, MICHAEL NAME Jo Ann KENYON
STREET ApDRESS | 6326 DELAWARE AVE. SREETROORESS | @ 5™ HiLeTop BRIVE _
ari-aieap T |NEWPORT'RICHEY FL 34683  ~° - OSTIP [a/ g TPorT RicweN T FL 3YOS Y —
TITLE T D4 Datete T b CJchange (A Addition
NAME HEISE, SUSAN NAME KAgeEN To
e PBISE, SVUSAN I Wi S 3 pIMS :
STREET ADORESS |4109 CALLE ATLA CT. - “STREET ADDRESS 377:( mt{zg‘”& ; = = )
ofy-st-2p  {NEW PORT RICHEY FL 34655 S Pper Rickey FiL 3 Yib &
TITLE id ] Deleto TLE D O change [ Addition
HAME REESE, JEANNE NAME ReV. PHILOMENA PoLAnVD
STREET ADBRESS | 10824 LA QUINTA DRIVE SIRECTADDRESS | P44/ PAxTon Derve
crr-si-ze |NEW PORT RICHEY FL 34654 oSt (PO - RICHEY FL 3¥66 S
D 5] FErT
TILE B4 Delete e Changs i ] Addition
NAE INSCOE, WINNIE NAVE SUSAN CLARK ”
srreet oohess {8635 ELM LEAF CIR . swecTaooness | PO - Box BT/
CITY-S1- 2P PORT RICHEY FL. 34668 CITY-ST- 2P L eEchpro Feo IYYL o
e T € Delete TLE D B Change ] Addition
NAME LEQTY, LINDA L NAME HELEN LAFOREST
sinet1 appiess | 9922 TENNESSEE SIRETADDAESS ;7270 AIDGE LinvE TRAIL
CiTY-ST-71P NEW PORT RICHEY FL 34652 CITY-ST-7P HubsoS FL 3YLLET

12. | hereby certify that the information supplied with this flling dees net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute 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 all other like empowered.

7.
SIGNATURE: %W-cd- JEnvE REESE FER. 27 doos \7;7)&75//“0297
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #




