FILED

May 10, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-10-2004 90474 029 ****6] 25

DOCUMENT # 712516

1. Entity Name

THE FIRST CHURCH OF CHRIST SCIENTIST, INC.,
ZEPHYRHILLS, FLORIDA

Principal Place of Business - Mailing Address ’ 5 4 0 5 3 9 0 7

38543-4TH AVE 38543-4TH AVE

ZEPHYRHILLS, FL- ZEPHYRHILLS, FLCT3540Y

2, Principal Place of Business ‘ 3. Mailing Address ”"H”""“”I”IH |‘m Hl‘"mml“”l“ Im‘ l’l” “H "WI’ || !III

Sulte, Apt 4. ete. S, Apt. # etc. 105042004 GhgNP - GR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2318063 - Net Applicable
Zip Country : Zip Country et o Eope g .. $B 75 Additional
3 3 549‘ A 3 35!.’ 2 - ~&. Certificate of Stats Desirad [ Retired
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"WALSHE, KATHERINE - : ‘
37707 SR b4 W BOX DD Street Address (P.Q. Box Number is'Net Acceptable)

ZEPHYRHILLS, FL (3354D

City . . ] : FL FpCoda 5"!2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE%UIKM[Z_‘W HKatherine WQ‘SL\Q - 5/5494 T

e wew w» Slgnawre, typed uprmlsd nama of egant and titta if i {NOTE: Registered Agenl signature required whan rainstating) DATE
-« Filing Fee is $61.25 " 8. Election Campaign Financing $5.00 May Be Make check payable to: : “- R
) Due by September &, 2004 Trust Fund Contribution. O Added to Fees . Florida Department of State

1‘D.l - CFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTOF!S IN 10 B
TME T , O petete TME . enange  [J Addition
wue - KAEINRICEDCYNTHIAAD nabte Do rmhuc, Cyn*HUG— H. :
STREETADDRESS | 37153 MCMINN AVE, STREET ADDRESS

“crv-stzr | DADE CITY, FL CTY-5T-2P
e «@c) [ petete Tme vD §&change LT Addition
NAME WALSHE, KATHERINE . NAME
STREET ADDRESS | 37707 SR 54 W BOX DD STREET ADDRESS -

| oTv-sT-zp | ZEPHYRHILLS, FL- ’ £my-ST-2P 33540 )

- TIMLE PCD [ pelete TME ) i O change [ Adgition
NAME LITI'LE GAYE_ - - . CNAME o B _ A . Coe
STREET ADDRESS | 12808 LAKE JOVITA BLVD STREET ADDRESS
CITY-ST- 2P DADE CITY, FL 33525 CITY-$T-2P
e sD & veiete me - Dicrange [ Addllion
NAME SCHMIDT, PAMELA J NAME
STREET ADDRESS | 350168 DALE AVE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 GITY-ST-2ZIP .
TRE ’ ’ O petets “TmLE 50 [ change Addition
NAME NAME . bayy\b&‘{‘e.scy LII'IQH [

 STREET ADORESS _ smeeraconess | 001G Rid 1 ewidy brive ‘
CITY-ST-2P - £ITY-5T- 2P Zephyrhi 55" Fr 33542 L.
e - A i : O petete TILE ) [J change  [Z] Adgition
NAME . ' : . NAME ’ : - Lo
STREET ADDRESS ’ ' STREET ADDRESS . . .
CITY-5T-2P- - c CITY-ST-2P o Lo : DA

12, t hereby certify that the information suppiied with this filing does not quality for the exemption stated in Sect:on 119, 07§3)(|) Florida Statutes I further cemfy that the information
“indicated en this report or supplemental repart is trug and accurate and that miy signature shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my namsg appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: W’H.Iﬁﬂmw Cynthia §. Ponabue 5/::3/04 365*52!{’2160

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone #




