2005 NOT-FOR-PROFIT CORPORATION |
FILED

ANNUAL REPORT (AR)

DOCUMENT # 726643 May 02, 2005 08:00 AV
t. Entiy Name N ) Secretary of State
ST. ANDREW'S CHURCH OF METAPHYSICS, INC.
Puncipal Place of Business l_* '  Mailing Addiess
5245 FLETCHER STREET - 6245 FLETCHER STREET
HOLLYWOOD FL 33023 _ HPLLYWOOD FL 33023
) ARSI A
Sulte, Apt. #, ete. =L ' | suite, Aot #,etc ' 15t MOORE CR2ECST (10/04)
City & State —= . - City & State - ) 4. FE! Number T Applied For
a . 7 59-1455668 Net Applicable
ap Country Zip ' Country 5. Cedlficate of Status Desired M| ?i'gg“ﬁ?:‘;ﬁma'
6. Namme and Addrass of Current Registered Agent j i 7. Name and Address of Now Registersd Agent
= B T | Name S )
BEATLEY, BETTY M. -
6245 FLETCHER STREET Street Address (P 0. Box Number is Not Acceptable}
HOLLYWOQOD FL 33023 ) : T -

City FL Zip Code

8. The above hamed entity sZBmits this statemen for ha purpose of changing its registerad office or reglsierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. :

SIGNATURE _— —er
Signature. iped of brinied nams of reghitered agentnd tile f epplicable [NOTE Rsgrsiered Agenl signature required whan remisieimg) DATE
FILE NOW: FEE | 8. Biclon Campaign Financing $5.00 rtay 56 ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O addedioFeos Florida Department of State
10, = OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFF'TC;ES AND DIRECTORS IN 10
e FD 7 Deiete TTE [ change (] Additian
NAME BEATLEY, BETTY M NAME
STRET ADORESS 6245 FLETCHER 8T : STREET ADDRISS
CHY-ST-7P HOLLYWQOD FL CHY-S1 M
o ~ISTD ) i T Dot i : U] Ghange ] Addition
e RAINEY, ELY JOHN NAME
SIRCET ADDRESS (401 N S2ND AVE, SUBEL F ADDRESS
arv-s1 2 |HOLLYWOOD FL CITY- ST F
HiE VD T - © T Delels Mg - ‘ [ change L1 Addion
o HEINE, CHER} MAME UOI000E5535T
SIREEY ADDRESS [ 10746 LIPPIZAN DRIVE SEREET ADDRESS DS.’RDS'HEE"B[H"’:B*QZE 51 =5
ory-§7-2IP JACKSONVILLE FL 32257 NIANS .
T o Dk T Delele ] I - [0 change [ Asdllion
RAME NAMT
SERELT ADDRESS STRELT AQDRESS
GIre-ST. 2P Ty SI.7F
e o o o Dodel: TITLE ) [ Change (3 Additi.
NEME NAKE
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 2 ClI-ST Ap
T o O [Codee ne R O change [ A
NAME NAML
CTRFET ADDRESS SIRLLT ADDRESS
Ciry-sT-ap Y-8 _]

12. | hereby certify that T information supplied with this fiing does not qualify for the exemption stated in Section +18.07(3)(7), Flerida Statutes, I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath, that | am an officer or director
of the carporation or the recelver or rustea empowered to executs this report as required by Chapigr 617, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachment with an address, with all olber like empawered )O D’ {7@
: 055205 PHET-
r TR (Gpnnll 87 200 7 53/57
Vikd T = " Data v

IGNATURE: .
S G Sidhme oFrlcER DR DYRECTOR T Dayome Ptone &

SIGNATURE AND TYFED CR PRINTED

T S



