FILE NOW: FILING FEE IS $61.25

FILED )
Mar 14, 1999 8:00 am §
Secretary of State

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris B
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767981 -

1. Corporation Name

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

Principal Place of Business

NEW THOUGHT. INC.
2821 NW 29TH TERRACE
OAKLAND PARK fL 33311

Mailing Address
NEW THOUGHT. ING.

291 NW 29TH TERRACE
QAKLAND PARK FL 33311

03-14-1999 90022 015 ****61.25

©

A

9. Name and Address of Current Registered Agent

us us G
2. Principal Place of Business 2a. Maliling Address 3. Dats Incorporated or Qualifed NN
(21] 26] 104/15/1983 BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . 3 Applied For
[22] [27] 650144812 e el 2| Not Applicable
City & State City & State ’ .. . Additi
—‘I ny v 5. Certifcate of Status Desired [ - ,‘58.’75 Additional
23 ;' . " --m. - Fee Required
Zip Country Zip Country 6. Election Campaign Financing a- " $5.00 May Be
_2:] E‘.’;] 29 Im Trust Fund Contribution . e~ Added to Fees
10. ne

Name and Address of New Registered Agent

MULLOY, WALTER T., D.R., HM.
2921 NW 29TH TERRACE
FT LAUDERDALE FL 33311

81, Name

RN

AT

82| Street Address (P.O. Box Number is Not Acceptable) .

a3

84| city

85| Zip Code -

FL

1. Pursuant

nt to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes,.the above-named, corporation. submita this statement for. the. purpose. of.changing.itsregisterad — |-
office of ragistered agent, or both, in the State of Floridd. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registere

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regrstorad agent and titla if applicable. {NOTE: Reyi Agent sk required when DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.17IMLE . [Change  [JAddion |
NAME MULLOY, WALTER T. 1.2 NAME o 5
sTrecT ADORESS| 2021 NW 29TH TERRACE 1 STREET ADDRESS &
crv-st-ze__ | OAKLAND PARK FL 14 CITY-ST-2P : &
TTLE VD [ DELETE 21TME CJChange  [JAddition | ©
NAME WINOGRAD, DANIEL, B 22 NAME

sTreeT aporess| 2901 NW 29 AVE 2.3 STREET ADDRESS

CITY-ST-2P QAKLAND PARK FL 2.4CITY-ST-ZP .

TE SD ] DELETE 31 TILE [IChange  [_] Addition

e MULLOY, JACQUELINE, JANE . .. _— azname

sTREETADORESS [426-SWH20-8T 1433 Ml RW el 3.3 STREET ADDRESS

arv.srze | FFAGBERDALEFL.  HOMM WOrD kY 039 34, CITY-ST-ZIP

THLE TD [] DELETE 41TITLE CJchange [ Addition
NAME O'GRADY, PATRICIA 4.2 NAME

STREET ADDRESS| S6EO-NW-S4TH-AVE L4133 BAM s be- 4.3 STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL hh Qﬁ’ 44 CITY-5T-2P ]

THLE D [ DELETE 5.1 TMLE [JcChange [ Addition
NAME CECIL, ST. MARTIN S2NAME

STREET ADGRESS| 2921 NwW 29 TERR 5.3 STREET ADDRESS

crv-stzp | OAKLAND PARK FL 54 CITY-ST-2P : .

TME [J pELETE 61 TME ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1-ZIP 64 CITY.ST-ZP

4 Thereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all othg

Block 12 or Block 13 if changgd, or on
=F .
SIGNATURE: 42 AN A7

ke empowergs.

N a4

R

Date 7 Daytima Phone #



