. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33581 02-22-2007 90010 025 ****70.00
1. Entity Name
UNITED METAPHYSICAL CHURCH OF PALM BEACHES,
INC.
Principal Place of Business Mailing Address 3 “ '
528 SO. HAVERHILL RD. P 0 BOX 17922 400 a z’ {
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33416-922 US
P T TG RAEE R EERAN
Suite, Apt. #, elc. Suite, Apt. #, efc. . 02092007 ChQ-NP CR2E037 (12",%)
City & State City & State 4. FEI Num Applied For
NOT APPLICABLE Not Applicatle
Zp Country Zie Country 5. Cenrtificate of Status Desired K Eggfqmﬂb“al
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registored Agent
Name
KOHLBECKER, JAMES R
4971 SUNNY LANE AVE. Straet Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33415
City FL ] Zip Code

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, and accept

the obllgat?gls:emd agent.
SIGNATURE ol A rd r/ a7
DATE

mb.m typed of pmm name of registerad agent and lite d applicabie. (NOTE: Registered Agent signalure required when reinsiating)
=
Flllng Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Departmaent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 5 . 7 efete e Clchage [ Addition
NAME RYAN, KAREN NAME
STREEF ADDRESS | 1311 CROWN PT STREET ADDRESS
CITY-ST-BP WEST PALM BEACH, FL 33414 CITY-ST-ZP
TALE vP O pelse mE [ Change [ Addition
NAME HOBBY, JEANETTE NAME
STREET ADORESS | 4971 SUNNY LAKE AVE STREET ADDRESS
cv-st-z¢ | WEST PALM BEACH, FL 33415 CITY-S¥-2P
TTLE T w.em mie 7T REASULA. Hohange  [J Addilion
NAME MAITNER, PENNY : NAME GArEIH mm
STREET ADDRESS | 59 MAYFAIR LANE STREETADIRESS (/5 & MEL ALY T
onv-si-7e | BOYNTON BEACH, FL 33426 oSt | Roya Pl Biache, (L. B3¢l
L P P Detete L PrES I DaAIT Horage [ Addition
NAME STRYIER, CASSANDRA I NAME loweu. Rosel o
STREET ADDRESS | 12764 MEADOW BREEZE DR STREET ADDRESS ﬂ 0. T r¥IE
orv-st-z¢ | WEST PALM BEACH, FL 33414 oS | ARy M&Mt £l F3dok
YLE [ Delete TME [Ochange  [1Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2IP
TINLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | hereby certify that the information
indicated on this report or supplemeng
of the corporation or the recer
changed, or on an attachment

SIGNATURE:

plied with this fi llrf.lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
eortig frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

nor trufee empovered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ijh an ajdress-#ith ali other like empowerad.

S&fh_e“}c&“‘l \\7’07 861~ (%0 - DZ{7

G OFFICER DR DIRECTOR \ Daytime Phone #




