2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 712638

1. Entity Name

CHURCH OF METAPHYSICAL CHRISTIANITY, INC.

Principal Place of Business

2710 BROWNING STREET

Mailing Address
2710 BROWNING STREET

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90033 040 ****61 .25

JUUYUVJI

SARASOTA, FL 34237 IS SARASOTA, FL 34237 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”ll”“lm ""“mI |”I| “"l ||" |‘||I mn Ill" ““ M" I‘lmll |”|||
Suilg, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CRZEOSTI (12/06)
City & State City & State 4, FEI Number Applied For
59-6169981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘?e .gga\i:!:(‘;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

NEWMAN, TOM REV
2710 BROWNING ST
SARASOTA, FL 34237

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

I 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 obligations of registered agent.

4 _ % 0
SIGNATURE < w | Toml Newnsnsro.o) 51 0¥
- Slgneture. typed or printed nama of registerad agent and title # applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make cﬁéck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Deparllfnenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
FITLE P O peete TITLE D [ Change [D"A’ddmun
NAME ZIRPOLI, DANNY NAME DOLsthH Bernver
STREET ADDRESS | 2717 BROWNING STREET STREET ADORESS | 3 &7 & o0 e hAgerd Or—
GITY-51-71P SARASOTA, FL 34237 CITY-5T-7IP SHLIASCT A £7 g 2 3(/
s D {J Delete THLE D [ change  [EAddition
HAME NEWMAN, THOMAS NAME MAaArlLecve B
STREET ADDRESS | PO BOX 49484 STREETADDRESS | 4, & /& BovAavenurvra |PrrAce
o-51-7P | SARASOTA, FL 34230 Y-S | spxpsore [/~ SYIY3
TILE T [ peiete TLE [OcChange [ Addition
NAME MACLEQD, CAROL RAME
STREET ADDRESS [ 1300 N LOCKWOOD RIDGE RD., #210 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34237 CITY-8T-2IP
TIMLE VP 1 pesete TImLE [3 Change [ Addition
NAME DUDLEY, HARRIET NAME
STREET ADDRESS { 5316 ANGELES AVE STREET ADDRESS
GiTY-ST-2IP SARASOTA, FL 34235 CITY-ST-21P
TITLE D O pelete TIMLE [F Cange [ Addition
NAME BOWMAN, CASS RAME
STREET ADDAESS | 5631 MIDNIGHT PASS RD #1008 STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34242 CITY-ST-2IP |
TILE s [ pelete TME D change [ Adgition
NAME JAMES, SHARCN E NAME
STREET ADDRESS | 411 N BRIGGS AVE #410 STREET ADDRESS
CITY-ST-2IP SARASOQTA, FL 34237 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cenhy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WZ\: address, wittijir::r like empowered.
SIGNATURE: // f o/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dala

Baytima Fhona #
|




