2002 UNIFORM BUSINESS REPORT (UBR) FILED

28 0

B 5. Certificate of Status Desired Fee Required

*IRST CHURCH OF CHRIST, SCIENTIST, LARGO, FLORID 01-28-2002 90029 050 ****61.25
f‘}\) INCI .
Principal Place ¢f Business Mailing Address
279 SUNNYBREEZE AVE. SW. CHRISTIAN SC. READING ROOM
LARGO FL:33770 1901 W. BAY DR. #8
LARGO FL 33770 .
us . : ; ‘ i
e R (AR
! ant, bl ..'i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
9'1%185 ! Not Applicable
Zip Country Zip Country 0 $3_75 Additional

6. Name and Address of Current Reglstered Agent . ) 7. Name and Address of New Registered Agent
.‘, B . '.'lame R

N iy
- - - e T -

- . =

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

SMITH, PATRICIA PERRY

13751 89TH AVENUE NORTH

SEMINOLE FL 33776

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) % DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L $ O Delete TILE [ Change [ Addition
NAME SMITH, PATRICIA PERRY NAME
STREET ADDRESS 13751 89‘“.' AVE' N STREET ADDRESS
CITY-ST-2ZIP SEMMOLE FL 337?6 . CITY-5T-ZIP
TITLE D . ’ ] Defete TITLE [CJChange [ Addition
NAME SHAW, LYNN NAME
STREET ADORESS 14255 HOSEMARY LANE #8308 . . STREET ADDRESS
CITY- 5T-2P LARGO FL33774 - . . CITY-ST-2IP
TILE AT s [ Delete e [ Change [ Addition
NAME “TIMEYER MARION™ ~° T NAME ’ T ’
STREET ADDRESS 226 BRANDYMNE DR STREET ADDRESS
CIY-ST2P . |1 ARGO FL 33771 o CITY-ST-21P
TLE T T 34 Delete mE T [ Change [ Addtion
NAME ZANE, PATRICIA R HAME Eschenrceder, Roger R.

STREET ADDRESS
GiTY-87-21P

STREET AODRESS | 14130 ROSEMARY LANE #4311

13620 49 st. N,
or-s2 || ARGO FL 33774 :

£ ]eaf‘lr—\d-n-r- i ndi o e B B A
eI, L 1T T UL

TILE D [ etete TITLE O change [ Addition
NAME ATTEBERRY, JUDY NAME

STREET ADDRESS | 494 BELLE ISLE STREET ADDRESS

CITY-3T-2IP RELL FA‘R BEACH FL 33786 CITY-ST-2iIP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corpcralion or the receiver or trustee empowered to exgcute this report as required by Cha_ptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered, Phore:727-5 84-8068
N B - . - _ R A L. pooae Tl : L ‘: - -
SIGNATUR_é:ri - &%\TI o ',‘@F?«#_Qyn,"“é [Ziy_] V) Patricia Perry Smith " 1/9/2002

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



