FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am §:

DOCUMENT # 712516 P S ry of S
1. Entiy Name ecretary of State
06-02-2001 90007 035 ****5]1 25
THE FIRST CHURCH OF CHRIST SCIENTIST, INC., ZEPH
Principal Place of Business Mailing Address
~—wvuyg .
385634TH AVE 385434TH AVE 0r71h
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2318%3 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desued- | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ B T
Street Address (P.0. Box Number is Not Acceptable)
SCHMIDT, PAMELA
4245 LOURY DR
ZEPHYRHILLS FL 33543 o FL [0
I
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicable, {NOT! Registerad Agent signaturg required when reinstating) DATE
i i
; FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to o
i FEE IS $61.25 Trust Fund Contrib ition. O  Addedto Fees Department of State [
; L
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e TD (3 Delete TITLE O] Change [ Addition | S
NAME HEINRICH, CYNTHIA A. NAME s
STREET ADDRESS 37153 MCM|NN AVE STREET ADDAESS ré
CIvY-ST-21P CITY-ST-21P
DADE CITY FL |
TImE S O pelete TLE [ change [ Addition g
NAME GAMBATESE, LILLIAN NAE
STREETADDAESS | 6019 RIDGEWAY DRIVE STREET ADDRESS
CITY-5T-2IP ZEPHRH“_LS FL 33540 4 CITY-ST-2IP
TTLE oC- 27 Delete TLE T - [ Change (] Addition 1"
NAME SCHMIDT, PAMELA NAME
STReeT A0DRESS | 4245 LOURY DR STREET ADDRESS
CITY-ST-2IP ZEPHYRH“_LS FL 33543 CITY -ST-ZP
THLE D [ pelete TITLE [ change ] Addition
NAME WALSHE, KATHERINE NAME
STREET ADDRESS | 37707 SR 54 W UNIT 74 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [] Addition
NARME NAME
STREET AQDRESS STARECT AODRESS
CiTY-57-2i1f CITY-ST-2IF
TITLE [ cetete TIILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fJIinOg does nat qualify fc the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1 signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered
~
e hd A7 TRENEW] BT - -
SIGNATURE: _ Pamisial SR ESRMD E /4 . 37520/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Data Daviima Phons #




