2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725331

1. Entity Name )

FIRST CHURCH OF CHRIST SCIENTIST, ENGLEWOQD, FL

[ |

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90004 040 ****6] .25

Principal Place of Business

35 5. OXFORD RD.
ENGLEWGOD FL 342950747

Mailing Address

PO BOX 747
ENGLEWOOD FL 342950747

2. Principat Place of Business

3. Mailing Address

VORI

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
23-7205680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §eae Zesq L‘:?:‘_"‘"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T T T e e et T MM MORTON B KEEGAN . T T
PRATTEN. ELIZABETH Street Adardsd (.0 BEGOIFE A NRErceptable)
732 WATERSEDGE ST
ENGLEWOOD FL 34223 VENICE, FL 34292
City F L 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.
‘r'*- / @——\ . <
e ﬂ MORTON B. KEEGAN J / 1t ] e
Slgnature, typed or printed name of ragu er agant and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DAT‘E 4D ’
":' IER BN My ey
FILE NOW: !} 194%Election Campaign Financing $5.0U May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TlTL_E' ; : C T e o : <L Deletgw <10 § TMLE c “E‘C.', Aty ﬁ(}hange Addition g
rave PRATTEN, ELIZABETH o NAME MORTDN 4 e‘% ;g/ﬁe- 2D R s
STREET ADDRESS | 732 WATERSEDGE ST steceroveess | 9 7 X @
omv-st-2p  |ENGLEWOOD FL 34223 env-stze | VENICE FL 3929a il
TITLE v nglgte me WV MARION MCCONNELL- NChange [ Adition %
NAME ALVANAH, ROBERT MAC : NAME Tl BLACKBURN BLYD/
STREET ADDRESS 19322 | UCIAN AVE STREET ADDRESS V E‘ NI E' p=r R 3‘/ a7z
- EY:ST- 20| ENGLEWOOD-FIE34224 - — i, : e WY ST-2P PP S e S e R
TITLE T [ Delete TIMLE [ Changa (] Addition
NAME SIMMONS, LARRY B NAME
STREET ADOAESS | 1215 MANASQTA BCH RD STREET ADDRESS
CHTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2P
TITLE D OJ Dalste TILE [ change [ Addition
NAME RODGERS, WAYNE S HAME
STAEET ADDRESS | 127 MARTINIQUE RD . STREET ADDRESS
om-st-2¢_|NORTH PORT FL 34287 ciT-st-20
TIMLE D Delete TITLE D ]Vl e Ll () A M & cpoN 4L Changa IzAddilion
NAME MCCONNELL, MARION 'm NAME o6 SOUTHERN [Five Gt
STREET ACDRESS | 716 BLACKBURN BLVD. STREET ADDRESS =
CiTY-ST-7P VENICE FL CITY-§T-7P th! (e C: £ 3Y 2 7?3
TITLE D O Delete TIMLE [ change [ Addition
NAME STEFFEN, ELLA J NAME
STREET ADDRESS 117 QUARL'S RUN BLVD #4 STREET ADDRESS
CITY-S§T-ZIP ENGLEWOOD FL 34223 CITY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made urder oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as requnred 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 all other like empowered.

SIGNATURE: /\M”fé/@"ﬂ@ FMoEom B, Weecan «/mm@ (20) 472- 097

SIGHATIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




