FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # 731368
. Corporalion Name

AQUARIAN AGE CHURCH INC.

(7)
5\%;\

Mailing Address

43211 AVENUE NORTH
P. 0. BOX 20169
ST PETERSBURG FL 337420188

Principal Piace of Businass

43211 AVENUE NORTH
P. 0. BOX 2169
ST PETERSBURG FL 33742

FILED
May 09 1997 8:00am
Secretary of State

IAMRERID AR AR

3. Dale Inco?oraled or Qualified

2. Principal Place of Business 2a. Mailing Address
21 El

3a. Dale of La51 Regorl
121
4. FEI Number | | Applied For
59-2665797 Not Applicable

Bulte, Apt. #, etc.
22 27]

Suite, Apt. 4, etc.

$8.75 Additional

5. Cerlificate of Status Desired [ Fee Required

City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
2_3] m Trust Fund Contribution Added to Faes
Zip Counlry Zip Oountry 8. This corporation has hability for inlangible tax under s. 199.032,
24 E‘ m m Florida Slalutes [:] Yos D No
o, Name and Address of Current Reglisterod Agent 10. Neme and Address of New Registered Agent
81| Name
PALMER. REV- DR-NEILE 82, Slreel Address (P.O. Box Number is Not Acceplable)
432-11 AVEN
ST PETERSBURG FL 33701 83

B4y Cily

Zip Code

FL

11. Pursuant 1o the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpass of changing its regislered
office or registered agent, or both, in the Stale of Florida, Such change was aulhon:ed by the corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am famlliar with, and accopt tho obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

Bignatwre, typed or printod namo of regslered agont and bila 1 appicabla. (NOTL Roglsterd Agent signalrd required whon reinstating) DATE

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
T PD [T orLete 1ATILE [T Change™ (] Aadition | g5
HAME PALMER, NEILE DR. 1.2 NAME 5
saeer ooress | 432 $1TH AVE. NO. 13 STREET ADDRESS &
oY ST.2P ST PETERSBURG FL 146I1Y-51-77 S
e TO I oreTE 21TILE T Change ] Addition | &>
NAME ARMITAGE, DR. ROBIN 2.2 HAML

sTreer anoress | 7536 4 STREET N. 2.3 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 2 JCIY-51-2P

TIE DSP L] betere 31TNLE [T change [ Addition
NAME STUDARD, ALBERT 32 NAME

staee appaess | 1207 HULL ST, SOUTH 3.3 STREET ADDRESS

Ciry-51-2P ST PETERSBURG FL 34 CITY-ST-2P

e D [T orceTe 4.1 TILE [T Change ] Addition
NAME LEONARD, MARY £ 4 2 NAME

smweeTaporess | 1207 HULL STREET SOUTH 43 STREET ADDRESS

CITV-5T-21P GULFPORT FL 44 0TY-ST-DP

TLE VPD | CETEE 5110LE [JChange [ ] Addition
NAME URZEL, IDA 52 NAME

stheerapoess | 421-11 AVENUE NORTH 5.3 SIREET ADDRESS

CIFY- ST- 2P ST.PETERSBURG FL §ACITY-ST-2IP

TITLE O veeere 6.1°TITLE [C] change -] Addition
RAME B2HAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP £.4.GI1Y-5T- 2P

14. | do hereby cerlify that the informalion supplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual reporl or supplemental
| am an officer or direclor of the corporation or the receive
ﬂpmar%k 12 of\ock 3 4 changgg, or on an al
PR A T £V %"\5[ 1

with an address.

AT IS

annual report is true and accurate and that my signalure shall have the same loga! eflect as if made undor oath; that

ruslee smpowered ta exocute this raporl as requwred by Chapter 617, Flonda statgijnd ???mWO/
!\Il oy / é }

7o M



