FILED

FILE NOW: FILING FEE IS $61.25
NOMPRAFIT e,

CORPORATION ¥
ANNUAL REPCRT

1998

FLORBIDA DEPARTMENT QF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am

DRGUMENT # 701818 (7)

Klﬂlﬁg CHURCH OF CHRIST, SCIENTIST, LARGO, FLORID

Secretary of State

Principal Place of Business Mailing Address

AW NN

22

2780 SUNNYBREEZE AVE. SW. 2750 SUNNYBREEZE AVE. S.W. 3. Date Incorporated or Qualified
e fL s LARG0 FL 3770 12121/1960
4. FEI Number Applied For
59“10001 85 Not Applicable
. Princi i . Mailing A —

2. Principal Place of Business 2a ailing Address 5. Cenificate of Status Desired 0 $8.75 additional
2_1l E‘ - S Fee Raquired
_| Suite, Apt, #, etc. _| Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be

27

Trust Fund Contribution Added to Fees

afficer ar director of the corparation or the receiver or trusiea empower;

Block 12 ar Block 13 if changed, or on an attachmeniwith an addres;
*725#' Zhd (1) o
SIGNATURE: _ Qs dizNp y by T

=)

City & Shate City & State 7. ts this nonprofit carporation a homeowners assaciation?
E;I ;! Yas No
Zip Country Zip Country B. This corporation owes or has pald the current vear Intangible
m El :_a;f m Perscnal Property Tax due Juna 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, PATRICIA PERRY 82| Street Address {P.Q. Box Number Is Not Acceptable}
13751 89TH AVENUE NORTH
SEMINOLE FL 33776 &3
84| City R FL NS | Zip Coda
11. Pursuant o the provisions of Sections 517,0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statemant for the purpose of shanging Its registered
oifice or registered agent, or bioth, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE t
Slgnature. typed or prinied name of ragistarcd agent and tila if appiicabfe. {NOTE: Registerad Agent signature required when reinstaling) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
ITLE [ I DELETE 1.1TITLE [_]change [T Addition
NAME SMITH, PATRICIA PERRY 1.2 NAME
smeeraooress | 13751 89TH AVE. N. 1.3 STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33778 1.4 CITY-5T-ZiP R
TILE D L1 CELETE 21TME Jchange [ Addition
NAME ATTEBERRY, WILLIAM L 2.2 NAME
steev aopress | 421 BELLE ISLE 2.3 STAEET ADORESS
CITY-ST-2IP BELLEAIR BEACH FL 33788 2, 4CITY-5T-2P
TLE ») T I DELETE 3ATITLE [ Tcorange [T Addition
NAME MEYER, MARION 3.2 NAME
STREET ADORESS | 226 BRANDYWINE DR. 53 STREET ADDRESS
CITY-ST- 2P LARGO FL 33771 D zacmy-st-ze
TITLE D 1 oerete 41 TME [T Change ] Addition
NAME METZLER, RUTH L 4.2 NAME
sheeT apoRzss | 14255 ROSEMARY LANE # 8218 43 STREET ADDRESS
CIvY-ST- 2P LARGO FL 33774 44 CITY-5T-2IP L
TITLE [T DELETE 5.1 TIMLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2IF L 5.4 CITY-ST-ZIF
TITLE {J DELETE 61 7TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY- ST-ZIP . . .
14. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Stat(tes. | jurther certify that the infarmation

indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears In

1/4/98

ED 813-595<7757

CR2E037 (10/97)



