FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #716758 01-09-2006 90034 001 ****70.00
. En ame
CHRIST METAPHYSICAL CHURCH, INC.
Principat Place of Business Maiiing Address IV
4935 S WESTSHORE BLVD. 4935 S WESTSHORE BLVD.
#A20 #A29
TAMPA, FL 33611 TAMPA, FI. 33611
MRS S IS AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11"05)
City & State City & State 4. FEI Number Applied For
59-8169981 Not Applicable
p Country Zp Country 5. Certficate of Status Desired ﬁ Ei;’ssq Addional
6. Name and Address of Current Roglistered Agent 7. Name and Address of Now Registored Agent
Name
LILES, IDA JAMES
6329 S MACDILL AVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prifted name of registered agent and title if applicable, {NOTE: Registered Agen signature requered whan reinstating) DATE
Filing Fee is $61.25 9. tlection Campaign Financing $5.00 Moy 8o Make check payable to
Due by May 1, 2006 Trust Furd Contribution. 0 Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PT [ patete TME (1 Change [ Addition
NAME LILES, DA J NAME
STREET ADDRESS | 6329 S MACDILL AVE. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33611 CITY-ST-2P
TIFLE VD 7 elete TITLE Flchange [ Additien
NAME SZASZ, LESLIE A NAME
STREET ADDRESS | 912 E KNOLLWOQD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33504 CITY-ST-21F
TMLE sD 3 beleta TIME O cChange [ Addition
NAME HANDWERG, JOYCE NAME
STREET ADDRESS | 3404 W LEONA ST. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CHTY-ST-2P
TME D O Delete me Clchange [ Addition
HAME HARLEY, GAIL DR. NAME
STREET ADBRESS | 10931 N 218T. ST. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33612 CIFY-ST-ZIP
T D [ balete TLE Do ; M change [ Addition
NAME VETOTO, EUNICE NAWE VeTuio, Eanics ot
STREET ADDRESS | 945 SO 5TH ST # 310 sthEe aopress |78 €0 STR L3 #Jo
orv-sr-zp | LOUISVILLE, KY 40203 o Yoais Ville, Ky HORO3F
TiTLE D 3 Delate TITLE 1= ] -] Change ga Addition
NAME KNIGHT, SANDRA NAME [PRecTe f“’f Pa-m a. b 2
STREET ADDRESS | 412 WILTSHIRE CIRCLE STREET A0DRESS |PHE oo Cour TRy Cluk 38
onvsT-zp | FLETCHER, NG 28732 ovstze  |Eullowhes, N 26725

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ,92@) Q@Wﬁf&——d 4%}@u 06 Pa- Gag _ Jpog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #
[y




