2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # 715050 Jan 31, 2002 8:00 am |
1. Enity Neme . = Secretary of State

FIRST CHURCH OF CHRIST, SCIENTIST OF FORT MYERS, 01-31-2002 90003 039 ****61.25
FLORIDA

Principal Place of Business Mailing Address

5390 WEST FIRST STREET 2390 WEST FIRST STREET

FORT ‘MYERS FL 33901 FORT MYERS FL 33901

S s AR AR
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ) City & State 4. FE{ Number Applied For

59‘6136684 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUSEMEI&IE 1- T T e T Street- Address (P.O. Box N-um‘l;er is Not Acceplable)
1318 SHELBY PARKWAY
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Skgnature, typed or printed name of ragistered agent and 1itle if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE

.. ‘ !
S “ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, [ Added to Fees Department of State

10. OFFICEQS AND DIRECTORS I 1. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 10
Tine D 3 Delete T O change [ Addition
NAME MATHERLY, DELAINE NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT apoRess | 4980 DOCKSIDE DR. #104
cre-s-2P | FORT MYERS FL 33919

CR2E037 (9/01)

7
e Teqw Fakatsh

STREET ADDRESS | 4 g [} y 5/&(/ W
I | £y auftes, £C 33790/

Tme HoR- ﬂ Delets
NAME BROWN-LORRAINE-G

STREET ADDRESS | 1G20-SE-TTH™ST

erv-s-2¢ - | CARE-GORALTFL 33990

[ Change ﬂﬁuddmon

TILE

ﬂ Ol crange X Additon
NAME :Ton,\ ey pa R
STREET ADDRESS L209 ,4\, //ga/i e//c/e

Sl = MA, 33709

—_ DyV—- , : J2Dere
NAME WEST,JOHN P )
STREET ADDRESS | 4585-S—LANBINGS- DR.
onv-si2¢ | FLMYERS-FE-33949

TILE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D ' E] Deleta
NAME KING, WILLA

streeT aporess | 5650 LOCHNESS COURT

cov-s1-2P | NORTH FORT MYERS FL 33997

— B O Detete
NAME HALL, DAVID C

STREET ADDRESS | 4248-HOGAN-EN

cv-st-2p | FORT MYERS FL 3889

me 7 JAchange [ Aduition

NAME
staeer aooness | f G0 ‘/l ’ N 4 /%
CITY-81-21P %3?0/

me B ?{nemg me p A % T g s O chenge  PAdditon
NAE HABRIN&TﬁN—WENDY NAME
STREET ADDRESS sweraomess | /23 /A ed rngts 0/' rve

o 57-2P FOEI-M¥ERS—FL—33908 S| Pty trs, e F39/G

12, } hereby cerify that the information supplied with this filing does not quali fy for the exemption stated in Section 11407(3)(0 Flarida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate aggethat my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporatlcm of the receiver of frustes empowered to exe ute S reprt as regdfed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ferregpiass. Wil

@m / - //J/‘-— b i 2 i

Dats Daytimg Phona #




