FILE NOW: FILING FEE IS $61.25

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90012 002 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAJ_F}EPQRT - 2 Secretary of State
199911: i t" < DIVISION OF CORPORATIONS
DOCUMENT #-738211
1. Corporation Name )
UNITED METAPHYSICAL CHURCHES, INC.
Principal Place of Business Mailing Address
P.0. BOX 190 r.O. BOX 190
HOLDER FL 344450190 HOLDER FL 344450190

oo -

(NI ARER A ERTUt

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3
m ol 02/25/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number Applied For '
[22] 27 59-1939604 Not Applicable
City & Stat City & Stat
o e‘ - * ad ° $. Certifcate of Status Desired 3 $8‘75 Adqmc’"a'
E‘ El Fee Requirad
Zip . - Country Zip Country 6- Election Campaign Financing O $5.00 May Be
;] ' m 29 E‘ Trust Fund Contribution Added to Fees
29" Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SROSTIDED ol sl 81| Name
PR 7
HADDAD, MARY LOUISE -~ 82| Street Address (P.0. Box Number is Not Accepiable)
7170 N LECANTO HWY
HERNANDO FL 34443 8
84| City FL Ias’ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
o Signaturs, typed or printed n2ma of registered agent and fitla H applicable.

12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE VD - X DELETE 14 THILE D B Change [ Addition

nwe © % 'ROBERTS, BOBBIE 12MAME

streeTaooress| 1488 PETERS CREEK RD, NW 13 STREET ADDRESS ??ggRg ’ JSHN Court

omvsrze | ROANOKE VA 14CTY-ST-2P ol Saton Tund MT 48038

TILE D (1 DELETE 21TIILE Secretary ClChange K] Addition

NAME SOMMERS, JOHN W. 22 NAME Ramona Morris

smeeTaooress| 6178 CAVANDISH . . Nossmecroooress| . 1488 Peters_ Creek, Rd.,NW _

crv-stze___| SHELBY TWP MI 2.4CIY-§T-ZP Roanoke, Va. 24017

TME PD ) ] DELETE 31TME Treasurer CJChangs (3 Additon

NAME BROWN, REV F, REED 32 NAE Christian DePaul

streeTaonREss| 5121 N 33RD ST. 33 STREET ADDRESS 9704 0ld Forest Road

orv-sr-ze___| ARLINGTON VA 34.CITY-§T-2ZIP Lunchbusa, Va. 24501

TME [ ¢ DELETE 41TmE 1 ;;u;t;;‘b, T Dicnange ﬂ _V\_didiﬁo )
e nave == [T SINCAVAGE,” BEVERLY ANN - L 2NANE T Alice Greenawalt T -

streeTa0DREss| 2308 4TH PLACE 43STREET ADDRESS Rt. 1. Box .1395 ‘.

crvsize | DUNN LORING VA sacmv-sr.zp e AR VPN

TTE TRUS 7 DELETE 54 TILE NE > - EELET ClChangs L) Addition

NAME MACLACHLAN, LAURA H. SZNAME

sweeranoress| 4606 SUTTON RD. 53 STREET ADDRESS

arvisrze | DRYDEN MI-48428 - 5ACITY-ST-ZP

e TRUS L O] DELETE 61TME CicChange [ Addition

NAME GRADDY, CONNIE BETH. .{ - 62 NAME

seeraporess| 2905 DAKOTA DR. 63 STREET ADDRESS

TY-ST-ZP ANDERSON IN 46013 4CAY-ST- 70

74.} hereby certify that the information supplled with this filing does not qualify for the exemption stated

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same ieg
trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all othe

IS

SIGNATURE: F- ReedS38fowd ATiddidenky

in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
al effect as if made under oath; that | am an

3/20/99 703-27608738

= MYTRRRD

——CR2EN3A7 (11/98)

oy .

5 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

Data Daytims Phone #



