FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1908 i#

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # 738211

1. Corporation Nameo

UNITED METAPHYSICAL CHURCHES, INC.

()

AN A IR O

Principal Place of Business Mailing Address

P.O. BOX 190 P.Q. BOX 190 8. Date Incorporated or Qualified
HOLDER FL 344450190 HOLDER FL 344450190 02[2511977
4. FE) Number Applied For
59-1939604 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 Additional
21 26 Fee Requlred
Suile, Apl. ¥, elc. Suite, Apt. ¥, ete. 8. Election Campalgn Financing $5.00 May Bs
22 [27] Trust Fund Contribution Adled to Fees

City & State City & State 7. Is this nonprofit corporation a homaowners association?
m m Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 | 20] m Personal Property Tax dus June 30,  [JYes [JNe
9. Name and Address of Current Reglsterad Ageni 10. Nama and Address of New Registered Agent
81! Name
HADDAD. MARY LOUISE 82| Strest Address (P.O. Box Number s Not Acceptable)
7170 N LECANTO HWY
HERNANDO FL 34443 83
84| City FL ss' Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its raglstered

office or registerad sgont, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of divectors. | hereby accept the appointment as regisiered
agont. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatuea, typed o printad name ol regisiered agont and title I apphcable {NOTE: Roglsiered Ageni signature required when reinstating) DATE

2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
MLE VD [Joaee 11TmE [J Change  [J Addition {+=
MAME ROBERTS, BOBBIE 12 KAME

streevaporess | 1488 PETERS CREEK RD, NW 1.3 STREET ADDRESS g
CITY-ST-2IF ROANOKE VA 14 CITY-ST-2IP

TINE D T DELETE 21 TILE T T Ghange [ Addition
NAME SOMMERS, JOHN W. 22 NAME

sTreeTaporiss | 6178 CAVANDISH 2. STREET ADDRESS

oIy ST-2P SHELBY TWP MI 2.4 0ITY-ST-7P ]
TIME PD T DELETE 31TLE [ Change L] Addition
RAME BROWN, REV F, REED 32 NAME

streeTaporess | 5121 N 33RD ST, 33 STREET ADDRESS

¢Ty-ST-2IP ARLINGTON VA 34.CNY-ST-2ZIP

TME S LT oeeere 41TLE [JCrange ] Addition
NAME SINCAVAGE, BEVERLY ANN 4.2 NAME

sTreeT apoRess | 2308 4TH PLACE I 4.3 STREET ADDRESS

CTY-$T-2P DUNN LORING VA 44 CITY-ST-2P

TITLE TRUS T oiEdE SATIE [ Change L] Addition
NAME MACLACHLAN, LAURA H. 52 KAME '

streeT aponess | 4608 SUTTON RD. 53 STREET ADDRESS

CITY-ST-2IP DRYDEN W 48428 5.4 CiTY-51-21P

e TRUS [J betere 61 TTLE [T change L Addition
NAME GRADDY, CONNIE BETH 6.2 NAME

stheer aporess | 2005 DAKOTA DR, 6.3 STREET ADDRESS

CITY-51-26 ANDERSON IN 48013 | P

indicated on this annual report or supp

Block 12 or Biock 13 i changed, or on an attachmont with an address.

SIGNATURE: >

14. 1 hereby certily that the information suplpliod with this filing does not qualify tor the exemﬁtion stated In Section 119.07(2){i), Florida Statutes. | further certify that the Information
emental annual report is frue and accurate and Al
officer or direclor of the corparation or the rocalver or trusteo empowerad 1o exacute this report as required by Chaptar 617, Floride Statutes; and that my name appears In

VOncrsiit, Prbiesteserr I/2/98 S-St ListP

at my signaiure shall have the same legal effect as if made under oath; that | am an




