FILE NOW/: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

NOMPROFIT
CORFORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

062 ok ke ok
DIVISION OF CORPORATIONS 04-26-1999 90184 001 61.25

1999
JOCUMENT # NO895

i. Gorporation Name

FOURTH CHURCH OF CHRIST SCIENTIST, INC.

WE

Principal Place of Businass Mailing Address
8327 BEACH BOULEVARD 8327 BEACH BOULEVARD
JACKSONVILLE =L 32216 JACKSONVILLE FL 32218 -
2. Principal Place of Business l_i'a- Mailing Address . 3. Date Incorporated or Qualifed
A 26| 04/29/1985
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
- 27} NOT APPLICABLE Not Apriicable
g City & Stato > a Chy & State 5. Certifcate of Status Desired O . $8|:;5}:{:;$z;na}
Zip Country [ Zip Country 6. Election Campaign Financing $5.00 May Be -
-L Eﬁ] 2& aﬂ Trust Func Contribution . Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name 5
Yuaye L, G} llibow®
MOOREF'ELD, KELLY R 82| Sitreet Addr::ss (P.0. Box NLmber is Not Acceptable)
3501 TOWSEND BLVD 1518 Sa ron JTEE  RogalD |
165 S
JACKSONVILLE FL 32277 84| g }ss Zip Code.
?hcir_m VSO LLE FL "33

11. Pursuant o the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registerad agent, or both, in the State of Fioridg. 9gch change was aut orized by the corporation's board of directors. | hareby accept the appoir tment as registered

agent. | am familiar with, and accept pre obligatipnypf, ion 61740503, Fioric a Statutes.
SIGNATURE Q‘W’ 0;@ / 7 j o
! 3 or printed name of Tegistered agent and titie if apphcable. {NOTE: Fagisterad Agent signatwre requirec when reinstating) DATE .

12. OFFICERS AND CIRECTORS T3, ADDITION SICHANGES TG OFFIGERE ANJ DIRECTORS IN 12 §
e D ] DELETE 11TmE D (Change [ JAduiton | ©—
NAME GILILAND, DUANE 12NAME ByR D, Cosnnie ]
streeT A00Ress 1518 SAMONTEE RD 13STREET ADDRESS | | } 54’ wWeodwowd Ave. 2
orv.st-ze_ JACKSONVILLE FL 52211 14 CITY-ST-2P sAckeanu(Mey B\ 322067 &
TME D L[] DELETE 21TME 7 [1Change (1 Addition | © -
NAME REVELS, JEANNE 22NAME

sweeTanoress| 4411 CHARTER POINT BLVD 2.3 STREET ADDRESS

crv-stze | JACKSONVILLE FL 2 4CTY-S1-2PP

TME T [J DELETE 34 TLE [IChange -] Addition

NAME ALVAREZ, JANE A 32 NAME

sTREET ADDRESS | 4720 MARGATE DR 33 STREET ADDRESS

cmy-st-ze | JACKSONVILLE FL 34.CITY-ST-2P

TME D LA DELETE 41TME b , ‘ [dChange [ FAddition

e POINDEXTER, ALFRED +2nave tneltvs, KersTin

sTReeT a0oRESS| 1149 MORENWOOD RD SREETADDRESS | | B3SO Vee RUJOUA Clob RO

CITY-$T-2IP JACKSONVILLE F{ 44CTY-5T-2P SAcksonVille, Fu nadg b

TITLE D [J DELETE 51TME ’ Clcnange [ Addition
NAE RUSSELL, EVA SZNAME

smeeer acoress| 1451 LIVE OAK LANE 53 STREET ADORESS

cv-st-z¢ | JACKSONVILLE FI 54 CITY-ST-ZP

THLE D [J DELETE 6.4 TME [JcChange  [] Addition
NAME RANGES, BARBARA S2NAME

stweeT ADORESS| 4059 BIG HOLLOW LANE 6STREETADDRESS

orv-st-zp | JACKSONVILLE Fi 32277 B4 CITY-ST-2P

14, 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 annual report onsupplemental annual report is true and accirate and that my signature shall have the: same legal effect as if made under oath; that | 2m an
officer cr diractor of the corporabibn or the receivsr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeas in
Block 1.2 or Block 13 if cha . or on an attachinent with an.a

ddress, with al' other likg,empowered.
SIGNATURE: SICALT L?ﬁ%éﬁ;’g@q ClerK  d-21-99 46704

IR A T IDE An TYEOER B T Ot r Nkl e CIRNINeE DEEFEE AR RIRERTAR Davtirma Phone &




