FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION W Faflipy sandra B, Mortham
ANNUAL REPORT (it SocrtaryofSate Secretary of State
b o

1997 DIVISION OF CORPORATIONS

DOCUMENT # NG3000004078 (2)

1. Corporation Name

MOONSTAR CHURCH OF WICCA, INC.

e AR

MOONS TAR CHRUCH OF WICOP 1388 N NOVA RD
138 NORTH NOVA RD HOLLY HILL FL 32117-4001
HOLL L 7 us
us Y HILL FL 3291 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 ;E] 59-3197032 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc. B ] $8.75 additional
. -a §. Cerfficate of Statue Desired a Fee Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 Mey Bo
@___b 28] Trust Fund Contribution (] Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tagunder s. 189.032,
2] 25 20] 30] Florida Statutes ] Yes E,N‘;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAF. RICHARD J JR 82| Strest Addrass (P.Q. Box Number is Not Acceptable)
1388 N. NOVA ROAD
HOLLY HILL FL 32117 8
84| City FL ﬂ Zip Code
11, Pursuanti to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant 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 ragistered
agent. | am familiar with, and aceept the abligations of, Saction 817.0503, Florida Statutes.

SIGNATURE __
Slgnature, typed or printed name o registered agent and 1tle if applicable. (MOTE " Registered Agert signature required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PTD [T OELETE LITITLE [ change [ Addition
NAME GRAF, BICHARD J. J 12 NAME
street aooness | 327 ENDORA ST, 13 STREET ADDAESS
orv-si.zr | ORMOND FL 4 14CITY-ST-2P
THLE vsD 7 DeLETE 2ATITE [T change L] Addition
NAME GRAF, SHERRY 22 NAME
streer apoaess | 327 ENDORA $T. 23 STREEY ADDRESS
ere-st-ze | ORMOND FL 2.4 CITY- 5T-2P
TITLE D [T oecere 34TILE [ change ] Addition
NAME GIBSON, JOHN 32 NAME
smeeranoress | 1470 NE 168TH CT. I 3.3 STREET ADDRESS
CITY-S1- 2P SILVER SPGS. FL 34, CITY-ST-2P
TIME [T oeckte 41 TIE [T change  T_I Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY - 5T-71F 44 CY-5T-2IP
TILE ] DeLETE 51TIMLE T Change — [] Addition
HAME 6.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CIY-§1-29 54 CITY-ST-2P
ik 7 peLETE BATILE [T Change L] Addilion
NAME 6.2 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
CITY-81-ZiP 64 CITy-81-2p

14, | do hereby certily that the information supplied wilh this fiting does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicatad on this annual report or supplemantal annual report is true and accurate gand that my signature shall have the same legal effect as if made under oath; that

| am an officer or diregtor
appears in Block 12 g

SIGNATURE: _.

trustee empowered (o exacute this report as required by Chapter 617, Florida Statules; and that my name
bnt with apAiddress.

rporation or the receiver of

Daytirme Phone 10002 148

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E037 (9/96)



