Na

2004 Nd'r-Fon-Pnon'r CORPORATION - FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT.-# 725643 - Secretary Of State
1. Entity Name
05-03-2004 90771 014 ****g]1 .25

ST. ANDREW’'S CHURCH OF METAPRYSICS, INC.
Principal Place of Business Mailing Address
6245 FLETCHER STREET 6245 FLETCHER STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 14018287

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number ) Applied For

59-1455668 Not Applicable
Zp Country ap Country 5. Certilicate of Slatus Desired  [] gg;;gq L'::’:é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BEATLEY, BETTY M.-
- 6245 FLETCHER STREET
~ HOLLYWOOD FL 33023

N : B City FL I Zip Code

8. The above

Sirent Address (P Q. Box Number is Not Acceptable)

- named'entily submits this statement for the purpose 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.
P

SIGNATURE"

Signature. Iyped o Srined name of registerad agem'-and tite if applicable. (NOTE: Hegisl’sred Agent signaiure required when reinstating) CATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
70. GFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FO 3 Delete i L ] . O Charge £ Additien
A BEATLEY, BETTY M NN ‘
sTheeT agoress | 6245 FLETCHER ST STRFET ADDRESS
gry-grge  |HOLLYWOOQD FL ‘ CITY-ST-21P
TTE SO . O] Delete e O cChange [ Additicn
NAME RAINEY, ELY JOHN NAME
STREET apDsEss | 401 N B2ND AVE. STREET ADDRESS
orv-st-ze  |HOLLYWOOD FL. CITY-ST- Z1P
TITLE vD T Delete TITLE - [dcChange [ Addition
e~ ——" | HEINE, CHERI=—+ - —m—m—ne — mmr — = e oo - e R
STREET ABDRESS | 10746 LIPPIZAN DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 CITY-ST-2
TITLE 3 Detete TITiE [ Change [ Addition
NAME NAME
STREET ACORESS : STREET ADDRESS
CITY-ST- 2P CITV-ST-2P
THLE 1 Delete TITLE [3 change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STAEET ADDRESS
CTY-ST-2P CITY-ST- 7P

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

changed, or on an attachmeni with an address, with all other like empowered. - ’7 ‘ —
SIGNATURE:M'% ‘ LD, ﬁjxmjﬂng?ﬂﬁ{f 7“’4*/ 98, ’4457

.
SIGpEEPEREAND TYPED OR PRINTED NAME OF S DFFICER OR DIRECTOR Dals Dlytime Phone #




