2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT # 712639

1. Entity Name

CHURCH QF METAPHYSICAL CHRISTIANITY, INC.

ecretary of State

04-30-2007 90860 026 ****6] .25

Principal Place of Business

2710 BROWNING STREET

Mailing Address
2710 BROWNING STREET

VUV &V V>

SARASOTA, FL 34237 US SARASOTA, FL 34237 US
e IR AR ARAM AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02072007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-6169981 Not Applicable
Zip Country zip Country 8. Certificate of Status Desied [ Ei;fqmﬁma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

NEWMAN, TOM REV

Name

2710 BROWNING ST

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

SARASOTA, FL 34237

City

FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and accept

the obligations of registered agent.

SIGNATURE ﬂu) j"‘f‘ ﬂ‘?‘""“‘\

?CU Jo A [\_\a’u W,;,,p_/r?.lfiﬂ"'m

2-%-07

Slgnature, lypext or printsd name of registersd agert and bita 1t applicabie,

{NOTE: Rogisterec Ageni sigratura required when reinatating)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make chack payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VP EFeiete me . . Efhange [ Addition
NAME ZIRPOLI, DANNY NAME DRl y 24 rpo L)

STREET ADORESS | 2717 BROWNING STREET STREETADDRESS § 27 } 7 Browsr /o g sS€

orv-sTzp | SARASOTA, FL 34237 avst ) Snrpseofn AL 3YR3IT

THLE D [ Deete TME v . Ol Change  [adition
HAME NEWMAN, THOMAS NAME MHreee t Qudl e_;/

STREETADDRESS | PO BOX 49484 STREETAODRESS | £ 2/ ¢, /?,,_,83 la s Fve

CITY-ST-71P SARASCTA, FL 34230 CITY-5T-2P SArnsoltd /1 34235

TRE T 3 Dewte me Iy MThange [ Addition
NAME MACLEQD, CAROL NAME c 7S Boow sl

STREET ADDRESS | 1300 N LOCKWOOD RIDGE RI., #210 SREETADORES | 524, 3)5 orid g 1 Posss Kd #1008
ofv-s1-2P | SARASOTA, FL 34237 P sk | T p e mpsntd Fl  SYANYRA

TME S [ Beiele TMLE . CAchange [T Addition
NAME WHITNEY, VIRGINIA RAME Ssharcon ElLzAbeH; Trmes

STREET ADORESS | 2610 LAMPLIGHTER DR seeTanoitss | 4 4/ A Ot 445 Fve #i10

ciry-st-Zp SARASOTA, FL 34234 CITY-ST-2P Sprosotrn A 3Y237

Tme P [ Derete TmEe D Dchange K3 Auition
NAME DUDLEY, TiM RAME mpelere Sray

STREET ADDRESS | 4231 CAZES AVE sreETannaess | o, O/ Hon sy e dTurs Ploce

ON-s1-2F | NORTH PORT, FL 34287 CITY-§T-2P ShHrrP S0 Ts FL 3YaY>

TmE D el ™mE O change [ Addition
NAME BERNER, DOROTHY NAME

STREET ADPRESS | 1003 N JEFFERSON AVE STREEY ADDRESS

GITY-§7-2P SARASOQTA, FL 34237 CITY-ST-7P

12. | hereby certiz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
lis report or supplemental report i 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 frustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or or an attaghment with an address, with aill other likg empowered.
SIGNATURE: M TN SIS PRESONT

m}& NAME OF SIGNING OFFICER OR DHECTOR
L4

Date

Daytme Prone ¢




