FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # N95000004756
KENLEY METAPHYSICAL CENTER, INC.

Principat Place of Business

4966 N UNIV DR
LAUDERHILL FL 33351
us

Mailing Address
4966 N UNIV DR

LAUDERHILL FL 33351
us

MR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90182 015 ****61.25

NI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

F

21] 26] 10/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Nunber Appied For
[22] 7] 650610534 Not Applicable
City & Siat City & Stat iti
—‘ y ae i o 5. Certifcite of Status Desired O $8.75 A(Id_monal
23 E‘ Fee Required
Zip Couniry Zip Country B. Election Campaign Financing O $5.00 May Be
E:] [2_5] E‘ E‘,ﬂ Frust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Mame
FERGUSON, RECKEL 82| Street Address {P.O. Box Number is Not Acceptable)
4940 N. UNIVERSITY DRIVE 5
TALLAHASSEE FL 33321
84| City 85| Zip Code

L

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flond
office o- registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and aczept the obligations of, Section 67,0503, Flcrida Statutes.

a Statuies, the above-named corporation submits this statement for the purpose of changing its ragistered
e was z uthorized by the corporation's board of directors. | hereby accept the appaintment as ragistered

SIGNATUR= Signatura, typed or printed nar e of registered agent .ind title if applicable {NOTE - Registered Agent signalure requ red when reinstating} DATE

12, SFFICERS AND DIREGTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIME PD {} DELETE TTIE b A O ASNOHA [change  EA7ddition
NAME FERGUSON, RECKEL 1.2 NAME - - J

streeTavoress| 4940 NORTH UNIVERSITY DRIVE sssmeeraooess|E 8O 7 © ) 7T .

erv-stze | LAUDERHILL FL 33321 vcrvstze | AL LAl DELS) aAlE r7. BE32 ?,

TITLE S [ bELETE 2.1 TMLE o - [1Change [ Addition
NAME RITZ, MAUREEN M 22 NAME

atreeT anoress| 4028 INVERRARY DR. 223 STREET ADDRESS

CITY-5T-2F LAUDERHILL FL 33319 2.4 CITY-ST-2P

TIE T [ DELETE 3ATTE [Change [ Addition
NAME RITZ, RAY M 32 NAME

streeTanoress| 4028 INVERRARY DR. 33 STREET ADDRESS

CITY-5T-21P LAUDERHILL FL 33319 . 34, CITY-ST-ZP

TITLE T M OELETE 41 TMLE [JChange L] Addition
NAME RICHARDS, DAVID 4. ZNAME

streeTanoress| 6240 SW 4TH PL. 4.3 STREET ADDRESS

CITY-ST.2IP MARGATE FL 33068 44 CITY-ST.2PP

TME [ DELETE 5.4 TITLE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TIE [ peLETE 5.3 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRES § 53 STREET ADDRESS

GITY-ST-ZIP 64 CITY-5T-2P

1471 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. i further coertify that the information
indicated on this annual report o- supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f zm an
officer cr director of the corporat ;} or the receivar or trusiee empowered to execute this report as req.ired by Chapter 617, Florida Statutes; and that my name appea‘s in

Block 1.2 or Block 13 if changed,

SIGNATURE:

on an attachment with an address, with all other like empowered.

- Y IHE F#T

N
F~
E

CR2EQ37 (11/98)

oo )22 /5%
fDatf / A /

Daytuna




