FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ¥,

N e . 1.-1-«. < FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ' ‘I“ lesrc?:lccr)e;aégpz:iﬂoms S C Cretary 0 f S tate

1.

DOCUMENT # 707106 (1)

SECOND CHURCH OF CHRIST, SCIENTIST, JACKSONVILLE

Principal Place of Business

i AR

RIVERSIDE AVE. 3255 RIVERSIDE AVE.
CKSONVILLE FL 32205 JACKSONVILLE FL 322059663
3. Date Incor}aormed of Qualified 3a. Date of Last Report
2. Principa!l Place o! Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 Not Appliceble
Suite, Apt #, etc. Suile. Apt. 4, etc. . ) B8.75 Additional
;2—’ E;l 5. Cerificate of Status Desired O Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2_31 ;E] Trust Fund Contribution (] Added to Fees
Zip Country Zip Courtry 8. This gorporation has liability for intangible tax under s. 199.032,
—21] E] ;;l ;6] Florida Statutes [} ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
WOLF, WAYNE W 82| Sueet Address (P.O. Box Mumber Is Nol Acceptabla)
5015 RIVER POINT RD
JACKSONVILLE FL 32207 B3
B4| City FL -|88] Zip Code
11, Pursuani i6 the provisions of Bections 617.0502 and 617.1508, Flonda Statutes, 1he above-NBmad corporation submits this siatement lor The pUFPOSe Of Ghanging It registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familigr with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

S

SIGNATURE Stgnature, typed or printod name of ragisiered agent and titie it applicabia (NOTE: Registerad Agent signelure required when reinstaling) DATE

12, OFFICERS AND DMRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L C [T DECETE 11 7MLE D m Change L] Addition
HAME BAER, NANCY 1.2 HAME

steer anoress | 12872 N HUNT CLUB RD 1.4 STREET ADDRESS

ev-st-zp | JACKSONVILLE FL 32224 1A CITY-ST-2P

TMLE D |RPEGE 21TIE [Jchange [ Addition
NAME PEACOCK, LUCY 22 NAME

street aooress | 1819 WILLOW BRANCH TER 2.3 STREET ALDRESS

oov-srze | JADKSONVILLE FL 32205 2.4CITY-51-2P

e D B vEtETE T T TJ Crange [0 Adoiion
NAME WALLWORK, ELLEN I 8.2 HANE NEW, LAVREL

steer anoress | 3253 COUNTRY QATS LANE AISTREETADORESS | o2 & 700 STDC kTon DR,

CITY - ST- 2P DRANGE PK FL 34.0T-ST-2F |G REEN CNE SPRINGS, T4 32043

e D P oreere 41 7ITLE ) T[] change 3 Adgition
e WITTE, FANCES L 2ng CARTWRIGT, TEAN

sreed anokess | 3808 PARK ST. sasmertaooRess | 23277 T EGRER DR.

arv-si-ze | JACKSONVILLE FL 32205 adony-51-20 I ACKSONVILLE . =L 33310

THEE D JR(BEETE 61 TILE D " [T Change [ Addition
NAME SCHADE, CARILU 52 NAME STEWART , CARL

staeer anoress | 5400 LA MOYA AVE. sasTaEer aoDRess |43 53 VENETZAQ BLVD.

erv-st-zr | JACKSONVILLE FL 32205 SAOTY-ST-2P [ TACKSoNVILLE Fe 33210

TLE T T DELETE 61 TITLE 7 L] Change A Addiion
HAME BENSON, DAVID R 5.2 NAME PRI CE , CYNTHZ A

sreet aporess | 4805 QUEEN LANE BASTREETADDRESS |/ ) % PAR ¥ FoREST LNV

anv-stze | JACKSONVILLE FL 32210 BACTY-§T-21P [T RACK SoNVTLLE, f=f. A221)

14. | do hereby cerlify thal the information supplied with this filing does po! qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

prt is true and accurale and that my signature shall have the same legal effect as f made under oath; that
p%véared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
acdress,

information indicated on this annual report or supplemental annugkTepy
| am an officer or diraclor of the, corporation or the recepfer or Indsiee ¢
appoars in Block 12 or BIOC% if changed, or on an chmeht withy/an

JIGNATURE: (o if X ] H-Ghd i1 [ Qan 20,1997

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR

Date Daytime Phone 8004828



