2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712639

1. Entity Name

CHURCH OF METAPHYSICAL CHRISTIANITY, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90052 002 ****61.25

Principal Place of Business Mailing Address
271 BROWNING STREET
SARASOTA FL 34237

us

SARASOTA FL 34237
us

2710 BROWNING STREET

2. Principal Place of Business 3. Mailing Address

L

N

Suite, Apt. #, elc.

Suite, Apt, #, etc,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘6169981 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired d Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - - <~ ~| Name e - - =
A—
DAfSLEY, IDA Street Address {P.O. Box Number is Not Acceptable) : .
2710 BROWNING ST
SARASOTA FL 34237 s
City ip Code
SARRSATS FL
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 Fiorida.
: ? %M M’\
SIGNATURE Keo
Signature, typed ar printed name of registered agent end titie if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
2
; 9, Election Campaign Financin )

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e VP [ Detete me P [#Thange [ Adcition
NAME RIGGS, JOETTE NAME Rev. Tom NewmAaN
sTReeT ADDRESS 4478 ELEUTHERA COURT swecrsooeess | 2. 0. BOX 49484
omv-st-2P | SARASOTA FL 34241 aesrzr | SpRpsor,, FL FEL30
me D T Delote e [ (lchange  [@Rddition
A GILBERT, MARTHA N Tesvne Spvders
streeT aoRess 3410 BROOKLINE DRIVE smeeraooness | & 23 Y Bueks 2 Arm SE.
cv-sT7P | GARASOTA FL 34239 CITY-ST-2P S ARrsorr. F/ 3Y23 5

| e~ -~ D - . . e ~ = E1 Delete - ME- -~ wsm|—g™ - S - RThange [ Addition
NAME DAISLEY, DA E NANEE DoRo )"h'y Berner
STREET A00RESS | 2656 MARTIN ST sweeraooness | /OO 3 N Telffersonw HAve
orv-si-2» |SARASOTA FL 34237 s | SALHASOTA L 3YI3T7
TLE D WM Delete TImLE D N DOl Change  [#Addition
NAME TURNER, KAREN C. NAME Jennvnire LehmAanN
STREET ADDRESS | 4718 DUNN AVE STREET ADDRESS | J 3 Yy 3 5’,«::-'1 ui wood Dr
emv-sT-20 1 SARASOTA FL G- ST-2° SpRpSOTHB, L IFTYA3Z
TMLE PD (S Delete TTLE D R _[Dchange  [DhAddition
NAME NEWMAN, REV. THOMAS NAME DR. R chard VAN BuskirK :
STREET ADDRESS |PO BOX 49484 smheeT a00Ress | 416 F & Deer- 7TRs:/c 8/vd.
crr-st-2P | SARASOTA FL 34230 CITY-ST-2iP SR nTr St FY235
TITLE D _ Delets T0LE D a T [ change  3ddition
NANE BERNER, DOROTHY NAME CHSS Bowmarwv
sTReET 40oRess 11003 N JEFFERSON AVE STREETADORESS | S 3 / ANy dar igh? fris Ld #/008
omv-sT-22 |SARASOTA FL 34237 ov-st? | SH0 pco A FF LY

12, | hqreby certify that the information supplied with this fiing does not qualify for thze exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other {ike empowered.

SIGNATURE:

b

steuaduanb 2:0u)

LRy e
A0

SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

I |

CR2E037 (9/01)



