FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 700097 (9)

1. Corporation Name

FIRST CHURCH OF CHRIST, SCIENTIST KISSIMMEE.FLOR

DR NC. AR

Principal Place of Business Maiting Address
317 RANDOLPH AVE, 317 RANDOLPH AVE.
KISSIMMEE FL 34741-1975 KISSIMMEE FL 34741-1975
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1059 06/15/1995
2. Principal Place of Businass 2a. Malling Address 4. FEi Number Applied For
21 26 536140845 Not Applicable
f . #, elc. ite, Apt. #, etc. e
Sute, At. #, elc Sulte, Apt. #, et 5. Cerlificate of Status Desired 0O $68.75 Adqmonal
;‘ﬂ ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country B Zp Country B. This corporation has liability for intangible tax under s, 199,032,
’m ;5_] 2;] El Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81 Name
BOZEMAN' FRANCE A 82| Street Address (P.O. Box Number is Not Acceptable)
116 CENTER CREST
DAVENPORT FL 33837 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changir its registered office
or ragistared agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signat.re, yped or printed name of rag stered agent and tilia If appicable {NOTE: Ragistered Agent signature req Jired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONG/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE OD [CJDELETE 11 TITLE [C1Change 7] Addition
NAME ROSS, MARIAN 1.2 NAME
streer apuress | 4260 VILLAGE DRIVE, #1311 13 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 14 CITY-ST-2P
MiE D CIDELETE 21TILE [Jchange 3 Addition
NAME BOZEMAN, FRANCE 22 NAME
swreet aporess | 116 CENTER CREST #116 2.3 STREET ADDRESS
CITY-5T-2FF DAVENPORT FL X 2.4 CITY-5T-2P
TITE B W".LETE 31TME [ Addition
HAME ~SHTHCAROLYN 32 NAME
sieeer aporess | 425 SREEAGANTHILL AD 33 STREET ADDRESS
CITY-ST-21P ISSIMMEESL- o, 34, CITY-ST-2IP
TILE D %ELETE 41TIME 1 Addition
NAME TUBBS46ABEL B 4 2HAME
streeTanceess | 1304 NL-ROYAL-ST 43 STREET ADLRESS
CITY-5T-2IP KISSIMMEE FL 44CITY-§T-2IP
TITLE = [CJDELETE SATITLE T‘y W Xb hange () Addilion
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS C‘ {W / R ﬂ
CTY-5T-2P saonv-srae | FBLD/ fpa.n/t\ Wﬁlf M‘h
TITLE {JDELETE £.1TITeE et . Dchange [ Addition
ome | Widoamien ﬁ:(,
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-5T-2ZIP ‘?q'?g ‘é

14, | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the recejer or trusted empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears In Block 12 or Block 13,if changgd, or on an altachme ith an ad|
SIGNATURE: ( ! AW A/ W 7% H Wfi& FELL

BIGNATURE ANO TYPED DR PRINTED NAME TF SiGNING OFFICER OR ﬁfcton

CR2E037 (12/95)




