- * FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701818

1. Corporation Name

RIH&'I(';CHUHCH OF CHRIST, SCIENTIST, LARGO, FLORID

FILED

Feb 23, 1999 8:00 am §

Secretary of State

02-23-1999 90110 045 ****61 25

(111 OREE TON AT TR T BT IR H]]
- 4 a 1 *
104491 - 90110 - 49

Mailing Address
2790 SUNNYBREEZE AVE. SW.

Principal Place of Busingss
2790 SUNNYBREEZE AVE. SW.

Zip Country Zip Country

2 [2s] 29] [30}

8. Election Campaign Financing 0 $5.00 MayBe
Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 12/21/1960
Suite, AplL. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1000185 Not Applicable
City & State City & State 5. Ceftifcate of Status Desired ——[~= 9873 Additonal
E\ 2—8! Fee Required

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.C. Box Number is Not Acceptable)

81| Name
SMITH, PATRICIA PERRY 82
13751 89TH AVENUE NORTH =
SEMINOLE FL 33776

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registered

Signature, typed or printed name of registared agont and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [J DELETE 1.1 TIMLE CJChange [ Addition
NAME SMITH, PATRICIA PERRY 12 NAME
STReET ADORESS | 13751 89TH AVE. N. 1.3 STREET ADDRESS
CITY-ST-ZIP SEMINOLE L 33776 14 CITY-§T-ZP
TIME D O DELETE 21TME [JChange [ Addition
N ATTEBERRY, WILLIAM 22N
STREETADDRESS| 429 BELLE ISLE 2.3 STREET ADDRESS
arv-st-zp___| BELLEAIR BEACH Fl, 33788 2.4CTY-§T-2P
TME D [J DELETE 3.1 TIMLE [JChange  [1Addition
NAvE MEYER, MARION 32N
STREETADDRESS| 226 BRANDYWINE DR. 3.3 STREET ADDRESS -
CITY-ST-2IP LARGO FL 33771 34.CITY-ST-ZP
TMTLE 2} {J DELETE 41TME {JcChange [ Addition
Nate METZLER, RUTH L 4200
streeT aooress| 14255 ROSEMARY LANE # 8218 43 STREET ADDRESS
CiTY-ST-ZP LARGO FL 33774 44 CITY-ST.2IP
TIME O DELETE 5ATITLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-57-2P 5.4CITY-ST-ZIP
TMLE [ DELETE 6.1TME ClChange  {]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CMY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 cath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agésess, with all other like empowered,

SIGNATURE: ”*

Daytime Phone #

CR2E037 (11/98)



