FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 716758 (03-26-2008 90023 005 ****70.00

1. Entity Name

CHRIST METAPHYSICAL CHURCH, INC.

Principal Place of Business Mailing Address . 7 b
4935 S WESTSHORE BLVD. 4935 5 WESTSHORE BLVD. quuoLu
#R29 #A29
TAMPA, FL 33611 TAMPA, FL 33611
R — I R EEAR A Ar
4454 W &hudy BLVD #55Y W Gady BLyd
Suite, ApL. #, stc. ! Suite, Apt. #, etc. 01142008  Chg-NP CR2E037 (12/06)
ity & State jty & State e . 4, FEI Number Applied For
ﬁmm#  Flow1Dg ’ﬁf%m, o2 pa 50-6169981 Not Applicable
Zip =" =7 Cquamy Zip 7 "Country : . —$8.75 Aadional
33614 ‘Sﬁ 536// H{A 5. Certificate of Status Dasired B Fee Required
8. Name and Address of Current Registorod Agoent 7. Name and Addross of Now Roglstorod Agent
Name
LILES, IDA JAMES
6329 S MACDILL AVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33611
City F L Zlp Code

8. The above named entlty submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorlda. | am familiar with, and accept
the abligations of registered agent..

SIGNATURE
Signatas, typad o printad name of ragisiared agant and Btika if apphcania, (NCTE: Regrsiarad Ageni mignature required whesn rengLEnng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe | - . Make check payable to oy
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees " 7" Florida Department of Stats * |
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ oetete THLE [ Grange L] Addition
NAME LILES, IDA J NAME
STREET ADDRESS | 6329 S MACDILL AVE. STREET ADORESS
CITY-ST-7P TAMPA, FIL 33611 CITY-5T-2IP
TME vT [ pelete TLE Clchange [T Addition
RAME SZASZ, LESLIE A NAME
STREET ADDRESS | 912 E KNOLLWOOQD STREET ADDRESS
OTY-ST-ZP | TAMPA, FL 33604 . CITY-ST-2P. . N -
TiLE S 1 pateta TILE Oichange [ Addtion
HAME HANDWERG, JOYCE NAME
STREET ADDRESS | 3404 W LEONA ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CiTY-57-21P
TITLE D O pelete TITLE O change ] Addition
HAME HARLEY, GAIL DR. NAME
STREET ADDRESS | 10931 N 2187, ST. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33612 CITY-S7- 2P
e D [ Detete TITEE b . [MThange [ Addition
NAME KENNISON, BARBARA e pewnissod, BARBALA
STREET ADDRESS | 10931 N 21ST STREET steEr aporess RO+ 19X 1o 4A¢
ory-sT-7r. | TAMPA, FL 33612 ov-st.e  FAMPA, Fia, 35679
TITLE D R Delate TILE O Change [ Addition
NAME LEE, PAM NAME
STREET ADDRESS | 848 SO COUNTRY CLUB DR STREET ADDRESS
CITY-5T-Z1F CULLOWHEE, NC 28723 CITY-ST-2P

12. | heteby cerlify that the information supplied with this fillng does not qualify for the exempttons contained in Chapter 119, Florida Statutes. | fuither certify that the Information
indicatad on thls report or supplemental report is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, ¢r on an attachmenjwith an address, with all other like empowered. N

$37-4213

SIGNATURE: oF __SI3-28-4u3

Daytirng Prone #

BIGNATURE AND TYP| PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




