FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

71675

CHRIST METAPHYSICAL CHURCH, INC.

Principal Placa of Business

2114 WATROUS ST
TAMPA FL 33606

Mailing Address

2114 WATROUS ST
TAMPA FL 33606

FILED
Mar 29, 1999 8:00 am

Secretary

03-29-1999 90079

of State

001 ****70.00

MR ONR MR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 06/17/1969
Suite, Apt. #, etc. o Suite, Apt. #, etc. o 4. FEINumber ’ Appiied For
22| ~ 2] 596169981 ot Applicabia
City & State City & State ) . ,K $8.75 additional
2—:!-1 a 5. Certifcate of Status Desired Fee Redquired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;4—| l25| ;] I-;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mamae and Address of New Registerad Agent
81{ Name
LILES, IDA JAMES 82| Streot Address (P.O. Box Number is Not Acceplable)
8329 S MACDILL AVE
TAMPA FL 33611 83
84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan I
agent. | arn familiar with, and accept the obiligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Annmnma

CRZEQ37- (11/98)

Signature, typed or printad nama of registerad agent and tita if applicable, {NOTE: Registered Agent signature requirsd when reinstating} DATE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME p {J DELETE 11TTLE [IcChange (] Addition
NAME LAMB, WILLIAM L 12NAME
sreetanoress| 2119 WATROUS AVENUE 1.3 STREET ADORESS
CITY. ST-Z1P TAMPA FL 14CITY-ST-ZP
TTLE VD ] DELETE 21 TITLE [JChange  []Addition
NAME DUNNING, EVELINE P 22 NAME
streetanoress! 2112 WATROUS AVE 23 STREET ADORESS
s e TAMPAC S s e | e e
TE 3D ] DELETE 34 TILE [JChangs [ Addition
NAME STUBBLEFIELD, RITA J. 32 NAME
streeTaDorEss| 2112 WATROUS AVE. 33 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 34, CITY-5T-29
TIME 12} ] DELETE 43 TME [C1Change [ Additicn
NAME SALVATORE, NORMAN D. 4.2NAME
streevAporess| 2114 WATROUS AVE. 43 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 44 CITY-ST-ZP
TME D [] DELETE 51 TITLE [JChange [ Addition
NAME VETETO, EUNICE M. 52 NAME
smeeraooress| 1002 S. ARMENIA AVE. 53 STREET ADDRESS
CITY-§T-2P TAMPA FL 54CITY-ST-2P
TME [ DELETE 6.1 TIME [JChange [ Addition
NAWE B2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

13, Thareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chang

]
SIGNATURE
~ ad 23 » a2

AND TYPED OR PRINTED NAME OF SIGNING OFFIC]
. - -

2 -

ad_ or on an ‘attachmeni with an address, with all other like empowered.

25/~ /57

El
e

f"/;?ﬁ;/ 77

Daytime Phone #



