2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N98000000836
BAYTONA BEACH INSTITUTE OF DIVINE
METAPHYSICAL RESEARCH, INC.

Principat Place of Business Mailing Address
1717 MASON AVE 1717 MASON AVE
1217 1217

DAYTONA BEACH, FL. 32117

DAYTONA BEACH, FL 32117

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ecretary of State

04-27-2007 90181 008 ****61.25

TN A

Suite, Apt. #, etc. Suite, Apt. #. etc. 04072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied Far
59-3492949 Not Applicable
Zip Country Zip Country " , $8.75 additonal
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BROOQOKS, LISA A

1717 MASON AVE

APT #7247 |2}

DAYTONA BEACH, FL 32117

o ) isy M. Lropks

Street Aq§1r8$ E. (_)7% Nu‘r;b;; is No;?ce;mble)

fot IR 7

o _Ddy éfmf

2

FL | 55575

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd ag
SIGNATURE _Y)a\ﬁ /9-{1 %/ (%Mé

Y. 20.87

slmme Iypau gpnmnu nan 01 registered agent and title if apphcalu bl

(NOTE: Registored Agsnt signatura required when rainatating}

CATE

Filli!g Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, ;-j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD '{ O Datete THLE CJChange [ Addition
NAME KINLEY. LUPE L DR. NAME
STREET ADDRESS | 284 S-ORCHARD ST STREET ADURESS
GITY-ST-7IF ORMOND.BEACH, FL. 32174 CITY-ST-2IP
THLE v [ Bele e Ol Change  [--Addition
HAME BLUE, RETHA DR. NAME K n, } )Ut
STREET ADDRESS | 1130 LEWIS DRIVE STREET ADDRESS 2 ﬁq
crv-s-2p | DAYTONA BEACH, FL 32117 or-stae [0 ma F/ o%o2 174
TMLE ST Gﬂ;te TILE [ Change Mtion
NAME BROOKS, LISA A DR NAME y
STREETADDRESS | 1717 MASON AVE, SUITE 1217 STREET ADDRESS
Gv-si-2¢ | DAYTONA BEACH, FL 32117 Gv-ST-2p ‘[? ﬂﬂd bh, E) 27/
TLE PD = Dete TLE [IChange  F}Addition
HAME KINLEY, RODNEY B DR. NAME (B ks s }4_ T
STREET ADDRESS | 284 S ORCHARD ST STREET ADDRESS p,},_/"]ﬁ 67441’50 vt Ap 1,_5‘1‘/-2,7
CITY-S7-21P ORMOND BEACH, FL 32174 or-st-ap - |E8% 7 ) FE- A 4 cch 1 1 23 1109
TITLE [ Delete THLE A A wwrT ey [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T-2P
TMLE [ Delete TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supptied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, wnth all other Jike empowered.

SIGNATURE.: Lt £

menmpmumoﬁuadammmmn

7-dl-07

F1L- 8- 144

1N




