2003 NOT-FOR-PROFIT CORPORATION

L . R -

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # 725643

1. Entity Name

ST. ANDREW'S CHURCH OF METAPHYSICS, INC.

Secretary of State

05-01-2003 90299 014 ****61 .25

Principal Place of Business

6245 FLETCHER SYREET
HOLLYWQOD FL 33023

Mailing Address

6245 FLETCHER STREET
HOLLYWOOQD FL 33023

[ TRV RTRAVETR]

2. Principal Place of Business

3. Mailing Address

A ARVERETR MR

Suite, Apt. #, elc. . Suite, Apt. #, etc. D CHECK HERE IF MAKLNG/EHANGES
City & State City & State 4. FEI Number §9-1455668 Applied For
Naot Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
] } = *Namé iy 7 - w

BEATLEY, BETTY M.
6245 FLETCHER STREET
HOLLYWOOD FL 33023

-

-

Street Address (PO. Box Number is Not Acceptable)

City

Zip Cecde

FL

the obligations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_'ﬂ

SIGNATURE

Slgnature, typed or printed name of registared agant and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: FEE IS $61.25 9. Efection Campa|gn Ifmanctng $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE U 1 Delete TITLE [Jchange [ Addition
MAME BEATLEY, BEITY M NAME — N

svreeT aporess 16245 FLETCHER ST STREET ADCRESS ~

arv-st-ze {HOLLYWOOD FL CITY-ST-2P .

e Sil 7 Delatz THLE O Change [ Adction
NAME R.AINEY, ELY JOHN NAME

sTReeT Aooress (401 N 62ND AVE. STREET ADGRESS

arv-st-zr - {HOLLYWOOD FL CITY-5T-2P

| e, VU o e e o [ Delete_ CTITLE [ Change  [] Addition

e |HEINE; CHERI - e = = : s e
strer aooress | 107468 LIPPIZAN DRIVE STREET ADDRESS .

crv-st-2r |JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE 3 Delete TITLE — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-Z1P

TIFLE O pelete TITLE [J change [ Addition
NAME NAME o

STREET ADDAESS STREET ADORESS e
CITY-ST-2IP CITY-ST-2ZP -

TITLE [ pelete TITLE [J change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP- )

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the informatior

indicated on this report or 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 corparation or the receiver or trustee empowered to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQ%HMQE?MAJQSﬂ 0l 9t BT4LS 7

CR2E037 (10/02)



