FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dam
: CORPORATION Sandra B, Mortham
| ANNUAL REPORT comvory o St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 71675 (8)

1. Corporation Name

CHRIST METAPHYSICAL CHURCH, INC.

R

x

Principal Place of Businass

~
2114 WATROUS ST 2114 WATROUS 8T
TAMPA FL 33606 TAMPA FL 33606
3. Daie Incorporated or Qualified | 3a. Dale of Las! Reporl
l 06/17/1969 956
: -I"2. Principal Piace of Business 28. Mailing Address 4. FEI Number Appliad For
21 El 59'6169981 Not Applicable
Sulte, Apt. #, sic. Suite, Apl. #, etc. i
P P i %, Cartificate of Status Desired B $B'75 Additional
. ’El Trl Feoe Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 ;Bj Trust Fund Contribution ] Addad to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 20] [30] Florida Stalutes [ ves No
: 9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
; 81| Name
LILES, IDA JAMES 82| Suedt Address (F.O. Box Number s Not Acceplable)
8320 S MACDILL AVE
; TAMPA FL 33811 83
‘ 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils reglstered
office of registared agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statules.

! | SIGNATURE

E Signatwe, typed o prinled neme of registared agenl and Iitle i applicablo {NOTE Hagislqred Agenl signalure required when reinslaling) DATE
i Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRE CTORS IN 12 g
TiiLE P T T petere 11 TITLE [ Change 1] Addition | &5
NAME LAMB,WILLIAM L 12 HAME ~
£ emaeerapress | 2919 WATROUS AVENUE +3STREET ADDRESS §
] prvestae TAMPA FL 14CITY-§1-2IF B
T 1 me W [T orLere 2ITILE S [T change ™ [T addition | O
o) naME DUNNING, EVELINE P 2.2 NAME
"1 smeeraponess | 2112 WATROUS AVE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CIY-ST-2P
TITeE 5] [ DHETE 31T0LE [T Change [ Acdition
NAME STUBBLEFIELD, RITA J. 32NN
srReeTapDREss | 21912 WATROUS AVE. @l 3.3 STREET ADDRESS
OTY-5T- 29 YAMPA FL 34 GITY-§1-2IP
TLE ™ ] DELETE 41TILE [T Change [ J Addition
7| e SALVATORE, NORMAN D. 4.2 NALE
+{ smeeravoress | 2114 WATROUS AVE. 43 STREET ADDRESS
1 omy-sT-2p TAMPA FL 44 CITY-5T- 7P
me, | D () DELETE 51TILE [ change [ Addition
ol wamE VETETO, EUNICE M. 52 NAME
vl sreeTappaEss | 9002 8. ARMENIA AVE. 5 3ISTREET ADDRESS
lomestne | TAMPA FL 5ALITY -ST-26
] rme T DELHE 6.1TITLE [T change [ Agdition
S name 6.2 NAME
-] STREET ADDRESS 6.3 BTREET ADDRESS
P CTY-S1- 3P 6.4 CITY-ST-2P
14. | do hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify thal the

Information indicated on this annuat reporl or supplemantal annual report is lrue and accurate and thal my signature shall have the same legal effoct as if made under aath; thal
1 am an officer or direcior of the corporation or tha recelver or truslee empowerad 10 execuls this report as required by Chapler 617, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment wnLh an address.

P | N 1 TR N I S | 1 " ra y e e L e o




