N

2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 738211

1. Entity Name

UNITED METAPHYSICAL CHURCHES, INC.

Secretary of State

05-07-2003 90167 018 ***%5] .25

Principal Place of Business

P.0. BOX 190
HOLDER FL 344450190

Mailing Address

P.0O. BOX 190
HOLDER FL 344450190

2. Principal Place of Business

378/ Nuld Aave-

3. Mailing Address

Suite, Apt. #, etc.

Chose Dr.

IJQZZ'EZz)g b 2 2 .
uite, Apt. #, etc.

MRS

W/CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

I

City & State  *

late

Hodsow.

4. FEl Number 59'1939604

FAs

Applied For

Not Applicable

e

Holliday FAa.

—Zp s -

3-44 f‘bu:- =N RAT G ey

SBUGA Y

7 COUNtTY S e - e iy

S COUDIY™ ™ = e e e
3 :;:;—*;,X Y - 8Cerificaté of Status'Desired=

‘D-:—f$8.'7,5'Additional-—-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

e ALl ) son’ Qoves

KIRGHRNER, DIANE L
12660 SHADOW RIDGE BLVD.
HUDSON FL 34669

Stregt Address PO:E_Q;J\JumbeMot Acceplable) -

City

Modsonr/

Zip Code

FL

BT

Vor

8. The above named 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, ang ao(ept
the cbiigations of registered agent.

5507

A gnature, typed or printed nagha of registered agent and ttle it applicable.

{NOTE: Registeracs Agant signature required when renslating)

DATE

—
FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added o Fees

10.

ORFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE S {1 Defete TmE O change [ Addition | 8
NAME MORRIS, RAMONA NAME 2
STREET ADCRESS | 1488 PETERS CREEK RD, NW STREET ADDRESS 5
cmv-sT-ZP | ROANOKE VA 24017 Ciry-S1-2Ip i}
o
TNE T O petete TLE O change [ Addition &
NAME PRICE, DARIAH NAME
STREET ADDRESS-| 809 CRESCENT-ROAD- - C e e e STREET ADDRESS -|. - e e e e,
CITY-§1-ZIF JACKSON M' 49203 CITY-8T-ZIP
TME PD 2 Delste TITLE [ Change  [J Addition
NAME BROWN, REV F, REED NANE
STREET ADDRESS | 5121 N 33RD ST. STREET ADDRESS
CITY-ST-2IP ARL[NGTON VA CITY-ST-2IP
TLE VD O Delete TILE 1 change T Addition
NAME SOMMERS, JOHN NAME
STREET ADDRESS | 17880 POINTE COURT STREET ADDRESS
CITY-ST-21P CLINTON TWP M| 48038 CITY-ST-2IP
TME TRUS 1 Delete me [ Change [ Addition
NAME MACLACHLAN, LAURA H. NAME
STREET ADDRESS | 4606 SUTTON RD. STREET ADDRESS
CITY-8T-ZiF DRYDEN Ml 48428 CITY-S7-2P
TITLE TRUS 1 Delete THLE [JChange [ Additicn
NAME GRADDY, CONNIE BETH NAME
STREET ADDRESS | 2005 DAKOTA DR. STREET ADDRESS
a-sT-IP | ANDERSON IN 48013 CITY-ST-2IP
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orn an attachment with an address, with all other like empowerad.
7 ‘ it LT S Al 8 / ,._-/ J/
_siaNature: SEGIEAR B By upes Y03  263-27¢-873%
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