FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFT (e FLORIDA DEPARTMENT OF STATE
7 CORPORATION ol Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT ; Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
. | DOCUMENT # N97000001518 (6)

1. Corperation Name

ORGANIZATION FOR THE ADVANCEMENT OF METAPHYSICAL

SCIERCE, NG A

' Principal Place of Business Mailing Addrass
8236 HARE AVE 4000-27 ST JOHNS AVE. STE 21 3. Date Incorporated or Qualified -
JAGKSONVILLE FL 32211 JACKSONVIELE FL 32205-9345 03 I 13’19&?
4. FEI Number Applied For
54- 3 9’»0 & 0 33 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address i R . %8 75 additeral
8. Certificate of Status Desired 0 «£O Additiona
—Zﬂ ’1‘090'2./7 .S yl J‘ﬂbu}fg A VE E‘ ] _ Fee_F{equired
E Suite, Apt. ¥, elc, Suite, Apt. #, alc. | 6. Etection Campaign Financing $5. ofﬂ,};y' Be
a 5- Ul TE Q" ( ;' Trust Furd Contribution | ___Added to Fees
: City & State ) Clty & State 7. ls this nonprofit éorporation a homeowners assoclation?
| JACKSONVILLE ~ FL  [a] Oves No
: Zip Country Zip Country 8, This corporation owes or has paid the current vear Intangible
. 24 32)—0;?3 L]L\S’ E‘ Uus A’ _za 3_0| Personal Property Tax due June 30.  [] Yes gND
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registerad Agent

M TED E. STAETMOVER
seeEre " RGP B S YIS AVE

JACKSONVILLE FL 32211 83 5— U 7. E o {
84 Ci ‘ 85]_2Zp Code
S HCKSOMVILLE FL |® |58 oesauc]
T1. Pursuant (o e provisions of Gections 617,0602 and 617.1508, Florida Stalulgs, he above-named corporation suamits this statement for ne purpose of changing is registered

office or ragistered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment zs registered
agent. | am famifiar with, and accept the obligations of, Sectian 17,0503, Flgrida Statutes. : - -

SIGNATURE

Signature. typed or prnted name of ragistared agect and titla if applicable. (NOTE; Registered Agent signature Fviqdrsd when reinstating) ! o DATE ’ F-:

12 OFFICERS AND DIRECTORS 13. T T ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12 o
TMLE D [T DELETE 1ATILE ) = S 7'“/25‘{" 0{/5 [CFThange L Addition g :
HAME STRETMOYER, TED E 12 NAME TED ~ .
smeetapoiess | 8236 HARE AVE rase aouress | 4000~ 21 ST TOH ‘}-gﬁ"/g} sume 2.1 e
CIVY-ST- 2P JACKSONVILLE FL 32211 warv-stae | OALKSOVILLE Fi. 22208~ F34S o
TME D T DELETE 21TLE D CoDe IE F' SR » V]%‘Eﬂange [ Addition | O
NAME STRETMOYER, MARJORIE F 2.2 NAME F. %f‘r
sweeTAporess | 8236 HARE AVE 2.3 STREET ADDRESS n}ga“l" ST JOH AV, é) ) SHRITE 2!
CITY-ST-2P JACKSONVILLE FL 32211 2.4 CITY-ST- 70 574\5[« oYVl LLE F [ 3228-43 "{:{l
TITLE D [T CELETE 31 TITLE ' : T Change [ 1 Addition

' NAME ROBINSON, BONNIE L 32 NAME

; sweeT AppRsss | 602 SOUTH OHIO 3.3 STREET ADDRESS

: CITY-ST-ZP WESLACO TX 78596 3.4, CITY- $T-2P
TILE 1 DELETE 41 TRLE ' [ change [T addition

: NAME 4.2 NAME

' STREEY ADORESS 43 STREET ACDRESS

: GITY-5T-2IF 44CITY-5T-2IF
TITLE ~J DELETE 5.1 THTLE o ) I Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-$T-2IP
TRE ) ’ "] DELETE 61 TITLE ) Tl Change [ Addition
NakE 62 NAME '

. STREET ADDRESS 6.3 $TREET ADDRESS

: CITY- 57-2P 6.4 GITY-ST-2IP

14. | hereby ce:ti{z that the information supplled with 1his filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furiher cartify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receivar or trusteq empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in _

Bleck 12 or Block 13 i changed, or on an attachmant with an address. : ‘
SIGNATURE: ED =27 F 8 qowfya(-g32




