2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Mar 21, 2005 8:00 am

DOCUMENT # 700212
DOLUN Secretary of State
o o of¢ 3¢ of¢ 2f¢
THE FIRST CHURCH OF METAPHYSICAL SCIENCE, 03-21-2005 50106 044 75776125
INC.,
Principal Place of Business Mailing Address
3279 SOUTEL DR - 3279 SOUTEL DR :
IR B R RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired =] ?i'gilﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeraed Agemt
R R b Name™ = - - T
ggﬁ%ogléd?gﬁgﬂ Stieet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE
Signalure, fyped of printed namae of ragisierad agant and Wtle ¥ apphcabla (NCTE Registarad Agent signature requited when ranstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contrioution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE [J change [ Addition
NAME DYSON, JOHN R REV NAME
STREET ADORESs | 3265 SOUTEL DR, STREET ADDRESS
ory-si.zp | JACKSONVILLE FL 32208 CITy-53-2IP
TLE vD 3 Delete (1T DO change ] Adaition
NAME DYSON, KAREN . NAME
STREET ADDRESS [3265 SOUTEL DR. STREET ADDRESS
arv-sioe |JACKSONVILLE FL 32208 ary-SI-zp
TITLE sD ‘ O peete TITLE [ change (] Addltion
WM T |FLANAGAN, SHERRY L™ — - e - — o eas
STREET ADDRESS (987 AZALEA LN. STREET ADDRESS ’
CIly-57-7P FERNADINA BEACH FL 32034 CITY-ST-2IP
THLE o] 3 Delete LE O change [ Addition
A HENDERSON, ELLIOT M NAME
STREET ADDRESs | 1636 WL 16TH 8T STREET ADDRESS
CITY-ST- ZIP JACKSONVILLE FL 32209 CITY-ST-2IP
D -
e X vatete N R [ J [ Change 3@ Addition
VAME LESTER, KATHY F. . NAME wﬂg Ne&j ma@}‘/ J’o
STREET ADDRESS |2040 WELLS RD APT #126 K STREET ADDRESS fﬂ Ja Cfﬁ 2z G/ -
orv-sr-ze  |ORANGE PARK FL 32073 UYSTR | R ag. Fha s JAQR?
TLE 1} pelets TILE v O change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certig that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
indicated on this report or supplementaf report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart 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 agdress, with all other like empowered.

SIGNATURE:

3’///6/‘%76“ Go e S\ Ae

Cate Daytrrg Phona #

F SianNG BFFICER OR DIRECTOR




