- - e | |
' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 716758 <Tn Secretary of State
+1. Entity Name ; 14 01-09-2003 90025 044 ****g] 25
CHRIST METAPHYSICAL CHURCH, INC. . .
Principal Place of Business Mailing Address
2114 WATROUS ST 2114 WATROUS ST " y
TAMPA FL 33606 TAMPA FL 33606 10003057
Suite, Apt. #, etc. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 59'6169981 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $8.75 Additional :
. Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name !
ULES, IDA JAMES Street Address (P.O. Box Number is Not Acceptable) f
6329 S MACDILL AVE |
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

sionature L2 A J"QYLM L'Xﬁ-é (?\7’&.3/ a3

Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE i
L R B wmn mede —— e - B T S, e oL ;‘=_f;‘r‘7-f"_' ;
FILE NOW: FEE IS $61.25 9. Election Campaign Financing o $5.00 mayse Make Check Payable to :
Trust Fund Contribution. Added to Feas Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10- .
TILE P O petete TILE [ Change [ Addition g i
NAME LAMB,WILLIAM L NAME =g
STREET ADDRESS | 2119 WATROUS AVENUE STREET ADDRESS 5
CITY-ST-2IP TAMPA FL CITY-ST-2IP 8 i
o
e VD O Delete L Ol change ] Addivon | &5
NAME DUNNING, EVELINE P NAME
STREET ADDRESS | 2412 WATROUS AVE STREET ADDRESS
CITY-ST-21P TAMPA FL GITY-ST-7P
TITLE SD [T Delete TILE [ Change [ Addition
- NAME STUBBLEFIELD, RITA . NAME
STREET ADDRESS | 2112 WATROUS AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE TD 7 Delete TITLE [J Changs [ Addition
NAME SALVATORE, NORMAN D. NAME
STREET ADDRESS | 2414 WATROUS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME VETETO, EUNICE M. NAME
STREET ADDRESS | 1002 S. ARMENIA AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
~GTREET-ADDRESS . - STREET ADDRESS -
CITY-ST-7IP ] CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filfng 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repgrt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachr:,gnt with dn adqress. with all ctheptBe empovefel.
WA EPIREDE LT = — /-b
J 0 i A -
SIGNATURE: %‘Z/[MR RELLAEY ~b -3  $13-2s1739¢

CIGNATURE ANDTYEED (R PRINTER MNARE e b -



