NONPROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CDRPORA“ON Sandra B, Mortham '
ANNUAL REPORT ; Secretary of State FILED

1996 DIVISION OF CORPORATIONS May 01, 1996 08:00 AM

DOCUMENT # 716758 (8) Secretary of State

QT

CHRIST METAPHYSICAL CHURCH, INC.

Principat Place of Business Mailing Address
2114 WATROUS ST 2114 WATROUS ST
TAMPA FL 33605 TAMPA FL 33606
3. Date Incorporated or Qualifexi 3a. Date of Last Report
869 8/1995
2. Principal Place of Business 2a, Mailing Aodress 4. FEI Number Applied For
m ;El 536169981 Not Applicable
Suite, Apt. #, eto. Suite, Apt. 4, ete. 5. Cerlificate of Status Dasirod B3 $8.75 Additional
?2] ;I Fee Required
City & State Gty & Stale 6. Elaction Gampaign Finanzing £) $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 26 2—9] 30 Florida Statutes O Yos B No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Nane
LILES, IDA JAMES 2| Slrect Address [P.0). Box Namber 16 Nol Acceptable)
6320 § MACDILL AVE
TAMPA FL 33811 83
B4| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sactions 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submills 1his statemant for the purpose of changing lts registered offics
or registerad agent, or both, in the Stata of Florida, Such change was authorlzed by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Saction 617.0502, Florida Statutes.

SIGNATURE
Signahure, typed or prioted nartie of registered sgent and tillo If appricatie. NOTE: Ragislerad Aganl signalura requirad when reinslating DATE
13, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIREC] ORS N 12
TME P CIDELETE L1TnE ClChange ] Addition
NAME LAMB,WHLLIAM L 1.2 HAME
staeer aopress | 2119 WATROUS AVENUE 1.3 SIREET ADDRESS
CITY-§T- 2P TAMPA FL 1ACTY-81-7P
TLE D [JOELETE 21 TMLE Olchange ] Addition
NAME DUNNING, EVELINE P 22 NAME
srreer aopress | 2112 WATROUS AVE 23 STREET ADDIRESS
BITY-1-21P TAMPA FL 2 4 5ITY-51-2P
TE &h [JpeLEe 21 TINLE - [ClChange  [] Addition
NAME STUBBLEFIELD, RITA J. 32 NAME
sweeraporess | 2112 WATROUS AVE. 32 STAFET ADDRESS
¢Ty-S1-2p TAMPA FL 34 CITY-S1-7F
TMLE D CIDELETE 417TI1LE CChange L] Addition
NAME SALVATORE, NORMAN D. 42 NaM
steeraooress | 2114 WATROUS AVE, 4. STREET ADDRESS
CiTv-st-2ip TAMPA FL 44 CY-S1. 7P
TILE D [10ELETE SITILE [Cichange  [[] Addition
HAME VETETO, EUNICE M. 5.2 NAME
sweeraooress | §002 S, ARMENIA AVE, 53 STREET ADGRESS
CITY-81. 2P TAMPA FL 5.4 C11¥-51-2IP
TILE [JOELETE 6170 {IChange [} Addilion
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-2¢ 64 CITY-ST- 7P

14. | do heraby cerlify that tha information supplied with this filing is voluntarily furnlshed and does nol qualify for the exemption stated In Section 119.07(3)K), Florida Statutes. [ further
cerlity that the information Indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under
cath; that I am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 & changad, or on an attachment with an address.

SIGNATURE: Gom X o f— AR 2 11996 83251 /396

IONATURE AND TYFED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prong ¥

Wa/us v s Mo 2 g T a P

CR2E037 (12/95)



