£UVUVYD MNVI-IrYN" rnvrii Lwinrwvnmaivin FILED

ANNUAL REPORT

DOCUMENT # 712639 A rcggt’azr(;fogfss'?z?t am
1. Entity Name ¢
H HYSICAL CHRISTIANITY, INC.
CHURCH OF METAPHYSIC 04-06-2006 90024 039 ****5]1 25
Principal Place of Business Mailing Address
2710 BROWNING STREET 2710 BROWNING STREET
SARASOTA, FL 34237 S SARASOTA, FL 34237 IS
WA RERE RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-6169981 Not Applicable
P Country Zp Country 5. Certiicato of Status Desired - []  $5-79 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NEWMAN, TOM -REV-

2710 BROWNING ST Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL Zip Coda

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

SIGNATURE fw l'/" Nt 2\/1'5/0(9.

Signature, typac or printad nama o regittered ager and itk if applicabie. (MOTE: Ragistarad AQent signelure requirec when reinsiating) ESATE e

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 Mmay Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nine VP O Delete T T (O crange IR Actition
NANE ZIRPOLI, DANNY NAME cArot mAcLeod | Jo
STREET ADDRESS | 2717 BROWNING STREET STEETADORESS | / T O M. Lo cKur ood < ch rd # 2
orv-szP | SARASOTA, FL 34237 Orv-stiP | SARASOrA, FiL 3Y2LI7
e D [ elete e D . [ change (R Addition
NAME NEWMAN, THOMAS NAME marN Lewi 3 . <
STREET ADDRESS | PO BOX 49484 smeETaoviess |2 7 5O Grow s Mg ST
GIv-sT-zP | SARASOTA, FL 34230 wvse |\ s arASors, FL IYL3Y7
TMe T R[ngae TME D C]change [T Addition
NAME MARKAVERICH, DEBORAH NAME CRSS Bownronl
STREET ADDRESS | 2441 ARLINGTON STREET SRS | 54,3/ 27 At ght FRSS Rk #0008
o520 _| SARASOTA FL 34239 B | S rpsprs. FL 3YR 4R
TTLE s T Delete TME D . ) Change [ Addition
NAE PINCH, LORRAINE NAME ShAarom Elizploelrh Topmes
STREET ADDRESS | 1312 GLENDALE CIRCLE W SREETADRESS | &f }/ N- Drigass Pve Z&s0
OTV-S-ZP | SARASOTA, FL 34232 WS® |\ SArRsoTH L TFY237
e P 0T Detete e s. . . [ change  [fcdition
NAME DUDLEY, TiM NAME Virgrora Whirmve
STREET ADDRESS | 4231 CAZES AVE STEETAVRESS | 2 G/ 0 LA 21,0 Lrghbrer” Dr
CITY-§T-1p NORTH PORT, FL 34287 EV-ST2P | g w7 aD L 34234
T D O Detete TmE i [J chage L] Addiion
NAME BERNER, DORCOTHY NAME
STREET ADDRESS | 1003 N JEFFERSON AVE STREET ADDRESS
Cmv-sT-2¢ | SARASOTA, FL 34237 CITY-ST-2t6

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an agddrgss, with all other like empowered.

~T o2
SIGNATURE: Jew / "Io\\. &y _f\) cuwma 2.27-e(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR MNeta Nmvtima Phona #




