FILE NOW: FILING FEE 1S $61.25

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # 767981 (4)

1. Corporation Name

THE INSTITUTE OF ACQUARIAN METAPHYSICS/THE ACQUA
RIAN CHURCH INC.

FILED
Apr 20 1998 8:00am
Secretary of State

1O 0

Principal Place of Businass Mailing Address
NEW THOUGHT, ING. NEW THOUGHT. INC. 3. Date Incorporated or Qualified
2921 NW 29TH TERRACE 2011 NW 20TH TERRACE 04/15/1883
OAKLAND PARK FL 33311 QAKLAND PARK F{ 33311 -
4. FEI Number Applied For
us us (X
650144812 Not Applicable
2. Principsl 28. ili d
ncipal Place of Business P—I Mailing Addrees 5. Certificate of Status Desired | $8.75 Aaditional
21 28 Fse Required
Suite, Apt. #, ele. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
ggl 27 Trust Fund Contribution 0 Added 10 Fees
City & State City & State 7. 15 this nonprofit corporation a homaownets assoclation?
[23) 28] Cves Tno
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
2—‘] ;E] —2;1 E Personal Property Taxdue Juna30. [ JYes [ No
£. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
MULLOY, WALTER T,, DR, HM. 2] Stisel Address (P.O. Box Number 16 Hot Accaplabie)
2021 NW 29TH TERRACE
FT LAUDERDALE FL 33311 &
84| City FL ss" Zip Code

agent. | am lamiliar with, and accept the obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 16 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatun, typed of prinied name of regialered agent and e H mpplicable. {NOTE.: Repisterad Agent signature required when reinstaiingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIRE PO LT DELETE HTTLE LI Changa LT Addition
NAME MULLOY, WALTER T. 1.2 NAME
sweer oofess | 2821 NW 20TH TERRACE 13 STREET ADDRESS
CITY-ST- 2 OAKLAND PARK FL 14 CHTY-ST- 2P
TILE VD 11 DELETE 21TLE LT changs ] Addition
HAME WINOGRAD, DANIEL, B 22 NAME
sTeeen apDeess | 2001 NW 20 AVE 23 STREET ADDRESS
CTY-S1- 2P OAKLAND PARK FL 2.4 BITY-51-2P
TME SD ~ T onETe 31TLE [ Change” L Addition
HAME MULLOY, JACQUELINE, JANE 32 NAME
staser apoRess | 4200 SW 20 ST 33 STREET ADDRESS
ciY-s1- 2P FT LAUDERDALE FL 34, CITY-S1-2p
TILE 10 T peLETE 41TME [change L] Addition
NAME O'GRADY, PATRICIA 4.2 NAME
street aoDress | 3620 NW 34TH AVE 4.3 STREET ADDRESS
CiTY-§1-2IP FT LAUDERDALE FL 44 CITY-5T-21P
TITLE D LJ oELETE 51 TNLE [ change [T Addition
WA CECIL, ST. MARTIN 52 NAME
streer apohess | 2821 NW 29 TERR. 5.3 STREET ADDRESS
GITY-$1- 2P OAKLAND PARK FL 54 CITY-ST-2
THE L1 DELETE 6.1TIME CJ Change ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-2p

indicated on this annus! report or supplemantal annual report is true and accurate and t

Block 12 or Block 13 if chang ¢ O an atta

SIGNATURE:

ant with an address.

TURE AND TYPE

14, | hereby cerlify that the information supFﬁed with this filing does not qualify for the exarnﬁlion stated in Section 119,07(3)i), Florida Statutes, | further cenity thet the intormation
at my signature shall have the same legal effect as if mada under cath; that | am an
officer or diractor ol the Corporation or the recelver or trustes empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

/3 ’/f:f(' ZW;???' 7777

BYHMO Phane # puve 2 b o

CR2E037 (10/97)



