FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 716758 01-20-2005 90026 032 ****70.00
1. Entity Name
CHRIST METAPHYSICAL CHURCH, INC.
Principal Place of Businass Matling Address
SHORE BLVD. 4935 § WESTSHORE BLVD. 1 = ¢ 1~

4#9A3Z5QSWEST #A29 et M 4000-3 585
TAMPA, FL 33611 TAMPA, FL 33611 o
e S — 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 GhG'NP CROE0S7 (10’03)

City & State City & State 4. FEt Number Applied For

£9-6169981 Not Applicabile
Zip Country Zp Country §. Centificate of Status Desired ﬁ g:&mﬂbnﬂ
& Rame and Address of Curront Registered Agent 7. Name and Address of New Registersd Agent
Name .
LILES, IDA JAMES
6329 S MACDILL AVE Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33611
o FL [ >

8. The abcwe named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regustered agent.

s:c';‘mruné

s Signature, typed of printed nama of registerad agaat and title if appbcabls. (MOTE: Registerad Agant signatune required whn reinstating) DATE
T Filing Fee I $61.25 h " @. Flaction Campaign Financing. ‘755_00' May Be " Make check paysble to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 3 Delete TME DO Charge [ Addition
NAME LILES, IDA J NAME
STREETADDRESS | 6329 S MACDILL AVE. STREET ADDRESS
CITy-51-2P TAMPA, FL 33811 CITY-ST-2F
TILE vh {1 Detete TME [ cChnge [ Addition
NAME SZASZ, LESLIE A NAME
STREETADDRESS | 912 E KNOLLWOOD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CiTY-S§1-21P
it SD ; 1 pete TME O change £ Addition
NAME HANDWERG, JOYCE NAME
STREET ADORESS | 3404 W LEONA ST. STREET ADDRESS
cmy-sT-2P - | TAMPA, FL 33629 CITY-ST-2P
TME D [ detets TE O Change [ Addition
NAME HARLEY, GAIL DR. NAME
STREETADORESS | 10831 N 218T. ST. STREET ADDRESS
Cry-51-ap TAMPA, FL 33812 CTY-ST-2aP
TILE D Delgie THLE B0 Change [ Addition
NAME VETETO, EUNICE M. B NANE VefaTb Guties
STREETADDRESS | 1002 8. ARMENLA AVE. st oovess |48~ B S Gk 4310
oSz | TAMPA, FL - . Jovsw  (howstille, Ky. o203
THE D [ Detete ME O change £ Addition |
NAME KNIGHT, SANDRA NAME
SIREETADDRESS | 412 WILTSHIRE CIRCLE STREET ADDRESS
CITy-ST-2P FLETCHER, NC 28732 CITY-ST- 7P

12. | hereby canil’xtshat tha information suppliad with this filing does not quatify for the sxemption stated in Section 118.0 8&"a)(u) Florida Statutes. | further cartify that the information
indicated on t or supplomental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of trustes empowered (o execute this report as reguired by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addregs, with all other ke em
SIGNATURE: 7} (¢ Q.05 13- 8- s

TURE AND TYPER QR PRINTED [/4 Date Daytime Phona #




