2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712516

1. Entity Name

THE FIRST CHURCH OF CHRIST SCIENTIST, INC., ZEPH

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90115 043 *#*%%5] .25

YRHILLS, FLORIDA
Principal Place of Business Mailing Address
30543-4TH AVE JE5434TH AVE

ZEPHYRHILLS FL 33540

ZEPHYRHILLS FL 33340

L M

II

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2313063 Not Applicable
Zie Country Zip ountry 5. Certificate of Stalus Desred ~ []  98+7 9 Additional
= e a— | —— - —_— ot e e |- - ] iy [P P - Fese Reqguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMIDT,

PAMELA

4245 LOURY DR
ZEPHYRHILLS FL 33543

" Katherine, Walshe

Street Adgress (P.Q. Box Nymber is NotAcceptable) |
39707 > 4B Y W " box 0D

™ Fphyrhills FL | 35541

8., The above named entity submits this statement for the pumose of changing its registered office or regleeren'j agent, or both, In the state of Florida.

{
Kav W Er I NE lalshe /17/024

i

SIGNATURE ~

&M/J [/L/M

SIQH;QWI typad or printed name of registéred agent and litla if applicable.

[NOTE: Registerad Agent signature requirad when reinstating) DATE

+~—=9-=Election:Campaign Financing——= == $5.00 May B *~ w7
Trust Fund Gontribution, ’

ake-Gheck-Payable to- -~ --

Added 1o Fees < Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE 10 O] Delete TITLE [ Change [ Addition
NAME HEINRICH, CYNTHIA A. NAME
STREET ADDRESS | 37153 MCMINN AVE. STREET ADDRESS
ar-s-2¢ | DADE CITY FL CITY-ST-Z1P
MLE S [ pelete TILE [ change [ Addition
NAME GAMBATESE, LILLIAN RAME
STREET ADDRESS | 6019 RIDGEWAY DRIVE STREET ADDRESS
~CIY-S-P - | ZEPHAMILLS FL-33540-— - - m s v —e s JOSTIR L e ol oo —
TITLE oC 8 Delete TILE O change [ Addition
NAME SCHMIDT, PAMELA NAME
STREET ADDRESS | 4245 LOURY DR STREET ADDRESS
orv-si-zf | ZEPHYRHILLS FL 33543 CITY-ST-7IP )
TMLE D [ petete TITLE DC M Change  [J Addition
NAME WALSHE, KATHERINE NAME j
STRECTADDRESS | 37707 SR 54 W-BHIPSt: sweersooess | 37727 SR 64w, Box OO
or-stz¢ | ZEPHYRHILLS FL 33541 CTY-ST-21p
TITE {1 Delete TMLE D . [ Change  [ddition
NAME NAME baye LfHie A
STREET ADDRESS seer aooress | F6b ¢ LaKe TJove ta Blvd
CITY-sT-2Ip onv-steze | PDade € ity, F]. 33525
TILE 7 pelete TLE T ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other iike empowered.

SIGNAT

URE: _ (o STEBAQIRESNGIIRERynthia A. Heinridh Vo foa 3525 24-2250

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

00/ i199

CR2E037 (9/01)

b



