2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712516

1. Entlty Name

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

Mailing Address

38543-4TH AVE
TEPHYRHILLS, FL 33542

Principal Place of Businass  7_

38543-4TH AVE
ZEPHYRHILLS, L. 33542

FILED

Apr 13, 2005 08:00 AM
Secretary of State

AR R MAE AR

DO NOT WRITE IN THIS SPACE

03232005 Mo Chg-NP CR2E037 (10/03)
4, FE! Number Applisd For '
59-2318063 Nat Applcable
$8.75 aduitional

8. Cerliticate of Status Desired ] Fea Focuired

B, Nama and Address of Current Registered Agent

WALSHE, KATHERINE
37707 SR 54 WBOX DD
ZEPHYRHILLS, FL 33542

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this staterment for the purpose of changing fts registered offica or reglstered agent, or both, i the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

L/ flo foe.

SIGNATURE

ﬁmﬂu _

e

e, typad of priciad name of regl Spmnt and Lk § Aol 3 {NOTE. Ragistersct AQant signat e ragii-od whan rensiating}
Filing Fas is $51.25 8. Flection Campaign Financing $5.00 pmayBe
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. ' OFFICERS AND DIFECTORS " o i 7
p—y T - LTI N = . B -
NAME DONAHUE, CYNTHIA H
STRELT ADDRESS | 37153 MCMINN AVE.
CIFY-5T-8P DADE CITY, FL o
i D N UO0G030 2050 ’
. ULBARRIGELIOTES
e WALSHE, KATHERINE a7 1o/ b BlleE-Uln 8l 2%
STREET ADORESS | 37707 SR 54 W BOX DD GRS RS B
CiTY-sT 7P ZEPHYRHILLS, FL. 33542 7
e PCD B
MAME UTTLE, GAYE
STREET ADDRESS | 12808 LAKE JOVITA BLVD
oiry.sT-TP DADE CITY, FL 33525 Do NOT WRITE
— p _ - - — e
NAME GAMBATESE, LILLIAN L ]N TH'S SPACE
STREEY ADORESS | 6019 RIDGEWAY DRIVE
CITY-5T- 29 ZEPHYRHILLS, FLL 33542
m
NAME
BTRELY ADORESS
Tv-5T.27P
o = -
NAME
SIREEY ADDRESS
CiTy-ST- 2P

12, | heralty ceﬂa that the information sup&ﬂied with this fiiing
indicated on this report or supplemental report is true an
of e corporation or the receiver or trustes empowe
changed, or on an attachment with an addrass, with afl other [ika empowerad.

SIGNATUHW
TYPED O PRNTED MANE OF SONINSG OPRCER OR DiRECTOR

does not qualify i the exermption stated in Section 1 1‘9,07%3)6). Florida Stahutes, | further certify that the information
accurate and thal my signature shall have the same lsgal e
Ted 10 exacute this report ds required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 &

ect as if macde under cath; that | am an officer or director

i/ °é° 5 (8137 780 - 7521

Dayhme Prione ¥




