FILE NOW: FILING FEE IS $61.25

et

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

- ) x_

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

1.

DOCUMENT # NOBQé

Corporabon Name

(3)

FOURTH CHURCH OF CHRIST’SCIENTIST. INC.

B3z7

Principal Place of Business

BEACH BOULEVARD

Tmcxsomlue FL 32216

Mailing Addreass

B327 BEACH BOULEVARD
JACKSONVILLE FL 322163172

O

3a. Date of 7&151 Report

3. Date Incorforated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 2% NOT APPLICABLE Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, elc. R i
r-l wie. Ap ’ §. Certificate of Status Desired O $8 75 Acational
22 —5| Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for infangible tax under 5. 199.032,
m E] —2;1 m Florida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B¥} Name
JONES. JEAN E. 82| Street Address {P.O. Box Number i5 Not Acceptable)
5627 ATLANTIC BLVD SURE 8
STE 8 &
JACKSONVILLE FL 32207 4] Ciy FL 85| Zip Codo

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11, Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Flarida. Such change was autharized by the ¢orporation’s board of directors. | hersby accept the appoinimant as registered

SIGNATURE Signatare typed or irinted name of reg-stered agent and litle ¥ apolicable. {NOTE" Registered Apent signature required when reinetating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE D [ DEETE 117LE EJ Change 1] Addition
NAME RANGES, JOHN W 1.2 NAME

staeer aooaess | 4059 BIG HOLLOW LANE 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 14 CITY -§T-2IP

L D JROORETE RATOLE 7 y c [T change P Adaition
HAME WILLIAMS, JOHN V 2.2 NAME VELS, JERNN

steeet aoness | 7818 LAS CANA CT 23 STREET ADDRESS R’E/—H! C‘:Qﬂﬂ rem o7 peep

orv-st-ze | JACKSONVILLE FL 2.4 CAY-ST-2P ACHS oW Vi LLEy /;i . 97,2 7 7

TILE T T pereTe 31 TMLE T PefChange [ ] Addition
NAME ALUARE, JANE A. 3.2 NAME AL UﬁﬂL’Z/ TAME 17

streer anoress | 4720 MARGATE DR 33 STREET ADDRESS

env-st-2p | JACKSONVILLE FL 34 CITY-ST- 2P

TILE D (] DELETE 41TILE I change [T Addition
NAME POINDEXTER, ALFRED F 4.2 NAME

swreer aooress | 1149 MORENWOOD RD 4.3 STREET ADDRESS

erv-srze | JACKSONVILLE FL 44 CIIY-57-2P

TNLE D [ I oeLee 511MMLE T change  [J Addition
NAME RUSSELL, EVA 53 NAME

staeer aopress | 1451 LIVE OAK LANE 53 STHEET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 54 CITY-ST-2P

e D ] DELETE &1 TMLE J Change [T Addition
NAME BRODHEAD, ELIZABETH 5.2 NAME

streeranoress | 3538 CARYLON DRIVE .3 STREET ADDRESS

ery-sr-zp | JACKSONVILLE FL 5.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SlGNATURE: %ém%ﬁ y o:snsp‘nn;_e‘lgF;ﬁ‘ &

14. | do heraby certify that the information supplied with this fiing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporn as required by Chapter 617, Florida Statutes; and that my name

TEANE  JoweEs, Coene

CR2EQ37 (9/96)



