. FILE NOW: FILING FEE IS $61.25

NONPROFIT iRy FLORIDA DEPARTMENT OF STATE
. CORPORATION ' e_: Sandra B. Martham
ANNUAL REPORT s

1996

Secrelary of State
DIVISION OF CORPORATIONS

/=3

DOCUMENT # 767981

1. Corporation Name

(4)

THE INSTITUTE OF ACQUARIAN METAPHYSICS/THE ACQUA

RIAN CHURCH INC.

A O A

Principal Piace of Business

ACOUAIAN-GHURGHANG, W TYRRCR T e RO,
201 NW 20TH TERRACE

Mailing Address  a pw) T Hgue e

2321 NW 29TH TERRAGE jot
E fL 3% fL %1 3. Dale | ted or Quabfied 3a. Date of Last Fi
e D . Dale Incorporated or Qualhe a. Date of Last Fepart
oWk oD P Ofvgpad £P0ed 04/15/1983 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - ¥ | Applied For
21 2 “590500084 65 - 14 Y BT Tror apicar

Suite, Apt. #, etc. Suite, Apt. #, eto

$8.75 Additional

5. Certificate of St Desi
»EI ;l Cetificate of Status Desired [ Feo Requirad
City & State City & State 6. Electon Campaign Financing 0 $5.00 may Be
r;l m Trust Fund Contribution Added to Fees
Zip Country Pdlo) Gountry 8. This corporation has tiahilty for intangible tax under s 199.032,
24 ?5[ El 30 Florida Statutes [1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MMOY- WALTER T'- D'R-! HM 82| Streat Address (P.O. Box Number is Not Acceptable)
2021 NW 26YH TERRACE
FFHAUDERBALE FL 33311 &
QRAR D Phey 84] Ciy FL [ # o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad office
y the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

or ragistered agent, ar bath, in the State of Florida. Such chan%_e was authoarized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature typed of prnted narme of regrtered agert and Wi 1 3L Aol (HOTE" Registoneed Agant signalure e fird when ferslatng - DATE
12, OFFICERS AND DIRECTORS 13 ADDINONS/CHANGES 10 OFFICERS AND DINLCTONS 1N 12
TITLE PD [CIDELETE 11TILE [JCrange  [7) Addition
NAME MULLOY, WALTER T. 1.2 NAME
sreer anceess | 2921 NW 29TH TERRACE 1.3 STREET ADORESS
CITY-S1-7IP -FHAUDERDALEFL 113 VARV Y o f]/ 14CITY-ST-2p
TIé VD [MI0ELETE 21 TILE [IChange  EJAdaition
NAME WINOGRAD, DANIEL, B 22 NAME
srreeTapDress | 2801 NW 29 AVE 23 STREET ADDRESS
CATY-ST-2P OAKLAND PARK FL 3 40ITY-ST-1P
TE SD CIDELETE 31TITLE OiCrange ] Addilion
NAME MULLOY, JACQUELINE, JANE 32 NAME
smeeTaporess | 4290 SW 20 ST 33 STREET ADORESS
CITY-ST-2IP FT LAUDEHDALE FL 34.CITY-3T-2P
TILE 10 [CJ0ELETE 47 THLE [Clchange  [J Addition
NAME 0'GRADY, PATRICIA 4 2 NAME
sraeer anpacss | 3620 NW 34TH AVE 43 STREET ADDRESS
CiTY-S1- 29 _ST LAUDERDALE FL 44Ty -S1-21P -
TMLE . [CIOELETE 51TIILE nange ] Addilion
HAME TROGE, GE D. | 52 NAME D ST. M ART(A R.EC.-!L
stneer aooaess | 2924 TH CE sysimeeaonness | Sk A (W) oo WhA,
CITY-ST-2P FT LAUDER FL 5.4 CITY-$T-2 AP LAND Py F1, ,m\!
TITLE - TJOELETE B1THLE [lchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1- 2IP 64 0ITY-S1-2F

14. | do hareby certify that the infarmation suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section | 19.07(3)(k), Floriga Statules. | further

cerify that the information indicated on this annual
oath; that | am an officer or direc
appea-s in Block 12 or Black

SIGNATURE: . |

report or supplemental annual

1 an attachmant with ddress

report is trug and gccurate and that my signature shall have the same lagal effect as i made under
ol the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

4. a4 AL

Date:

309- 731480

Dagna Prisng ¥

CR2E037 (12/95)




