2005 NOT-FOR-PROFIT CORPORATION

.. ...FILED

DOCUMENT # N33581

1. Entity Name

UNITED METAPHYSICAL CHURCH ‘OF I;A:LM BEACHES,

INC.

Feb 05, 2005 08:00 AM
Secretary of State

Ptincipal Place of Business

528 SO. HAVERHILL RD.
WEST PALM BEACH FL 33415

Maiiing Address

P Q BOX 17922
WSEST PALM BEACH FL 33418-922
L

2. Principal Place of Business 3, Mailing Address ) R o ““‘" II ‘l I”l‘ ’Im ’l " " ""']I“" I’
Suite, Apt. #, ete. Suite. Apt. ¥, atc 1st MOORE CR2ZE037 (10/04)
Cily & State City & State’ - 4 FElNumber  — Applied Fc
NO-T APPLICABLE Not Applic-
Zp Ceuntry Zip Cauntry 5. Cerificate of Status Desired (] §8'75 Additional
ee Required
6. Namse and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
i’ il * b —_— o T A e . T g
KOHLBECKER: JAMES R Street Address {P.C. Box Number is Not Acce|
0. ptakla)
4971 SUNNY LANE AVE. L
WEST PALM BEACH FL 33415 —
City T FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE TR— S — e - on
Signature, typad or prnled narme of registacad agenl and Wtla 1 apphcable INCTE Bagistared Agent sgnature tequred when fenstating} DaTE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 mayBs Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. Added to Fees Flotida Bepartment of State
10, OFTICERS AND DIRECTORS 11, ~ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 16
TiLE 5D [ Delste Wit [ Change [J4:
NAME STRYKER, CASSANDRA NAME LNGNN= 1 RTS4
streeT anoRrSs | 12764 MEADOWBREEZE DR, STREET ADGRESS Lo S /05-9r83-M 2 B1L25
ciry ST 2P WELLINGTON FL 33414 CITY-SI- 2P
e VP O Defete TILE O Change [ Ad
Nt MAITNER, PENNY Nt
sTREET apoRESs | 59 MAYFAIR LANE STREET ADDRESS
arv.sr.ze  |BOYNTON BEACH FL 33426 BT S5 21
TTLE T Dloeee | B e T B Ochange [Oan
NAME ZAMANI, SUSAN NAME
STREET ADCRESS | 2815 GENESSEE STREE T ADDRESS
oiy- 51 2IF WEST PALM BEACH FL 334089 CITY ST 2P
TILE oP [ pelete {13 i O Change [
N JIM KOHLBECKER A
STREET ADDRess | 4971 SUNNY LANE AVENUE SIREET ADDHESS
civ.siar  |WEST PALM BEACH FL 33415 aly St-2p
TILE O Delete ne i i T O change [ &2
NAME NAME
STREET ADDAESS SIFEE | ADORESS
CITY . S7. 2P LIy 5T-2
e [ Detete 1TtE O change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CTY-S1.2IP

12. | hereby certig.that the information supplied with this filing daes net qualify for the exerﬁpiion stated in Section 119 07 3)(i), Florida Statutes | further certify that the informatic
is report or supplemental repert is rue and aceurate and that my signature shall have the same lagal effect as if made undler cath; that | am an officer or dire

indicated cn

of the corparation or the receiver or frusiee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black

changed, or an an attachm‘gnt with

address, with all other like empowered.

Ll [

SIGNATURE:/Q{?W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/z /a5

Daytrne Phons &



