2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 amg

DOCUMENT # 712516 Secretary of State
1. Entity Name
05-08-2003 90157 025 ****g] 25
THE FIRST CHURCH OF CHRIST SCIENTIST, INC., ZEPH
YRHILLS, FLORIDA
Principal Place of Business Mailing Address
385434TH AVE 385434TH AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
s v AR R ERAAGAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2318%3 Applied For
Not Applicable
. _53"?_‘ PSR _-Czoujlry RO _Z,'p . . Cgumry 6.-Certificate of Status Desired~ =~[] ?ese g?ql‘:?;;t'qnal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSHEv KATHERINE Street Address (P.O. Box Number is Not Acceptable)
37707 SR 54 W BOX DD
ZEPHYRHILLS FL 33541
City FL Zip Code

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

SIGNATURE
Slr.g'nialurg‘ typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
mE O [ Delete TLE T #Thange [ Addion
NAME HEINRICH, CYNTHIA A. NAME
STREET ADDRESS | 37153 MCMINN AVE. STREET ADDRESS
CITY - 5T-2IP DADE CITY FL CITY-ST-2IF
MLE S W Detete TMLE O Change [ Addition
NAME GAMBATESE, LILLIAN NAME
sTREET ADDRESS | 6019 RIDGEWAY DRIVE STREET ADDRESS
Comv-sT-2PT | ZEPHRHILLS FLIE 33540~ - “CHY-$T-2IP : T ememtan s
TITLE oC [ pelste TITLE \//C/ =Change [ Addiion
NAME WALSHE, KATHERINE NAME —
steeT anoRess | 37707 SR 54 W BOX DD STREET ADDRESS
CITY-ST-2IF ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE D O Delete TILE P/ C. /D MAChange [ Addition
NAME UTTLE, GAYE NAME
STREET ADDRESS | 12808 LAKE JOVITA BLVD STREET ADDRESS
CITY-8T-2IP DADE CITY FL 33525 CITY-S§1-21P /
MLE [ Delete TITLE S/ (] [] Change %ition
NAME NAME Pamela -J— SC h 1N .0“—
STREET ADCRESS STREET ADDRESS 350[ b % [e hve
BITY-ST-IP CITY-5T-2P Zevhyrhills, FL 3364)
TIME 1 Dalete TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not gqualify for the exemption 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 my signature shall have the same legal effect as it 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, wnn,ell other like empowered.

SIGNATURE: _ (A Sl AN Ne i RESRUIRE R e A. Heinridh nf/%a 83-194- 22 60

SIMMATI IBE ANDTVEEDR MR BEINTER MAWE AE CiEMNE AEEIAED AR FHEECTO D

P

CR2E037 (10/02)



