2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # 716758 Secretary of State
1 Fotty tlame 03-31-2004 90009 006 ****61 25
CHRIST METAPHYSICAL CHURCH, INC.
Principal Place of Business Mailing Address
2114 WATROUS ST 2114 WATROUS ST
TAMPA FL 33606 TAMPA FL 33606 54 024 695
T S AR RGO
1" S esTSfors Blwd | 4935 5. Westshots Blus
S_:f' j‘;" ;;m ;";ﬁ‘pt;;‘c' MOORE CR2E037 {11/03)
City & State City & State 4. FEI Numper Applied For
ﬂﬂ oA, 7:'/1'?' ’f?’?’hl#, 7‘?#? 59-6169981 Not Applicable
Zig il Country Zip Country . . 8.75 Additional
3-%/.7 ) ////A;ﬁalaaq# 7341/ /&Z{séato«q/— 5. Certificate of Status Desired | gee Required“ona
B. Name and Address of’Current Registered Agent 7. Name and Address of New Registered Agent

Name

LILES, IDA JAMES
6329 S MACDILL AVE
TAMPA FL 33611

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

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?_|
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabfe. {NOTE: Registered Agent signanJre reguired when remnstating) DATE

f‘_:"Fll‘.E NO\.N‘;. '_FE.E IS $G1.25 - 9. Election Campaign F.inancing $5.00 May Be o Make'C_heck Payablé to
- o _Due By_May \1,7_2004 . : Trust Fund Contribution. [ Added to Fees - Florida 'Départrr__lent 0_f~5!3|§

0 '  GOFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TIE P B/Delg{e TITLE Pt R4 Change [ Addition
UME LAMB,WILLIAM L NAME Likes, T4 T
steeT Anoress | 2118 WATROUS AVENUE sTReET aonRess | #3297 S - AR DL Ade.
crv-stze | TAMPAFL orv-stzp [TAMPE, Fla. 1364
TILE vD [ Dlete TITE VD . FEhange [ Addition
NAME DUNNING, EVELINE P NAME S2AS2, fes hre A
stReeT aboRess | 2112 WATROUS AVE SIREET a0DRess | P2 € MEAMLL @ OBD
cirv-stze | TAMPAFL ov-stze T AP, iy, 356e#
me  |SD P Detete e s [FThange ] Adition
v |STUBBLEFIELD, RITA X~ NAME Haudleeg, Joyes -
STREET ADDRESS | 2112 WATROUS AVE. STReET ADoRESS | FoR & Aoy 67
ory-se-2e | TAMPA FL en-sTIP | THnfA, A 35627

D m D it
e aleto TITLE ] [ Change  [wdGdition
N SALVATORE, NORMAN D. AN tHiathen, Gaii DR.

s

STREST AboRess {2114 WATROUS AVE. STREET ADDRESS {JOF T 7 A . AEE S+
orv-sr.ze | TAMPAFL orv-st-ze  PHampbAy, F4 93 Gra.
TIILE 2 Delete TItLE I [ Change  [vrAddition
e o o e Kt i
$TREET ADDRESS S. : SIREET ADDRESS | &2, Lot LS Rl sr Cr 2o f
crv.groe | VAMPAFL Uv-sie  |Freredel, AC. 25792
TILE 7] Delete TME p - [ Change  E=adition
WAME NAME gepy‘g,q, B A B i
STREET ADDRESS STREET ADCRESS - /g o fo82-
CITY-ST-2P CITY-ST-2P AmpA, Fp. L3627-0528

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachnent with an addyess, with all other like empowered. 9 325 4%
t /3 - -,
SIGNATURE: zé/@a/ﬁd/ Ion J A fe) M LrGps s o §73 - $42 - Hal3

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR’DIRECTOR [4 Dale Gaylme Phone #




