FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 '
DOCUMENT # N0O8958 (3)

1. Corporation Name

FOURTH CHURCH OF CHRIST SCIENTIST, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR AN

Principal Place of Business Mailing Addrass
8327 BEACH BOULEVARD 8327 BEACH BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorparated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 2] NOT APPLICABLE ot Applcablo
Suite, ADL #, BiC. Suite, ApL. #, etc. 5. Certificate of Status Desired O $8.75 Addiional
E a Fea Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Fees
2p Country Fds] Country 8. This corporation has labilty for intangible tax under s. 189.032,
[24] 25 |29 30 Florida Stalutes O ves Ong
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
Towes, TEAN £
JONES. HEAN E B2l Streg Address (P.O. Box Number is Not Acceplab
5677 ATLANTIC BLVD e R7 Arene me 12480
E g
JACKSONVILLE FL 32207 3 S
TIPCIE SO VILLE FL | |3z2207

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named sorporation submits this slalament for the purpose of changing iis registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dicectors. | hereby accept the appointment as registered agent. | am

familiar with, al ccept the obligations gf, Se¢ 21 7.0503, Horida Statutes
‘. n $ -29-96

Stg;\a[,lrefa-;)t ornled nanie o re i agent and M

SIGNATURE N A Sl A A
it applinatie MOTE" Regstered Agenit sigrature revured whien remstatig! DATE —_
iz, OFFICERS AND IYRECTORS 13, ANDTIONEH IANGE S 10 OFF1GE S AND DIHEGTORS 1N 12 &
TILE D []DELETE 11 TILE {JChange  [7] Addition 1&_’
NAME RANGES, JOHN W 12 NAME >
steer aooress | 4059 BIG HOLLOW LANE 13 STREET ADORESS a
CTy-ST- 2P JACKSONVILLE FL 1.4€ITY-5T-21P o
TILE D [CDELETE 21TINE [Jchange [ Addition |
NAME WILLIAMS, JOHN V 22 hAME
streetavoress | 7818 LAS CANA CT 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CIY-ST-7P
TLE T SFOELETE 3TTILE TReASY BE 1~ CJCnange (] Addilion
HAME MiDDLETON, JEANNE L. 32 NAME THRE A ALVARE z
streeTao0sess | 5403 FERN CREEK DR N. J 33STREET ADORESS | g 7,2 & SR GH TE DA
CITY-§T-21p JACKSONVILLE FL seomvsiae | TIACISOMN iets ) FL - 2 2267
TITE cD RIPLLETE 41TILE Y’ [CJChange ] Addaion
NANE BARTLEY, RICHARD 4 2 NaME PLERED [Poi1nDEXTER
sweeraooeess | 794 PARKRIDGE CIRCLE W BSRER0ES | f/af § pproR VEMN woed £ 2,
CITY-ST-2P JACKSONWILLE FL GOy -ST2R | TR, Sopl it P LAZ G B22e7
TILE D CIDELESE 51 TILE v Ochange [ Additon
NAME RUSSELL, EVA §2 NAME
stcer sooness | 1451 LIVE QAK LANE §3 STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 540y -51-21
TITLE D [C10ELETE §1TI1LE [change [ Addition
NAME BRODHEAD, ELIZABETH 5.2 NAME
strecr sooness | 3536 CARYLON DRIVE § 3 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 6.4 CITY-51-21

14. [ do hereby certify that the information supplied with this filing is voluntarity furnished angd does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indcated on this annual report or supplemental annual report is trae and accurate and that my signature shali have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empaowered 10 execute this report as required by Ghapter 617, Horida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

4
SIGNATURE: T TSIGNATURRY m&%ﬁm ST orricek 6?\’@3{5;&1-&*"" “'j"zn,?i&’ I?ﬂ(ﬁng?j = 9?;’9‘




