FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT @f.f‘"j‘,?"?b' , FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7000_97

1, Corporation Name

FIRST CHURCH OF CHRIST, SCIENTIST KISSIMMEE.R.OR

©)

FILED

Feb 03 1997 8:00am

Secretary of State

N

m

H Couniry \_}
25 28

30]

Principal Place of Business Mailing Address
317 RANDOLPH AVE, 317 RANDOLPH AVE.
KISSIMMEE FL 34741-1975 KISSIMMEE F( 24741
3. Date Incorporated or Qualified | 3a. Date of Last Rsj
042871986
2. Pringipal Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
21 26 5961 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. | $6.75 Additional
E] ;;I 6. Cortificate of Gtatus Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution Added to Fges
Zip Zip Country 8. This corporation has iisbility for intangiby

under &, 199.032,

Florida Statutes ] Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOZEMAN, FRANCE A
116 CENTER CREST
DAVENPORT FL 33837

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

B4| City

B5| Zip Code
FL .

SIGNATURE

agent. | am familiar with, and accept the obligations of, Saction 617.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa's: Iaugworsizad by the corporation’s board of directors. | hereby accept t
03, Florida Statutes.

8 appoiniment as registered

Signaturs, typad or printed name of regstered ageni and bile i applicable

{NOTE" Reglstered Agent signature recrisired whan reinetating}

DATE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TITLE cD ] petere 11 TLE [J Changs  [J Addition
NAME ROSS, MARIAN 1.2 NAME '

sreeraponss | 4260 VILLAGE DRIVE, #1311 1.3 $TREET ADDRESS

LTy -SF- 2P KISSIMMEE FL 14 CITY-5T-21P

MLE D [T oELETE 21 TILE Ll change T Addition

hAME BOZEMAN, FRANCE 22 NAME

steeeTanoress | 118 CENTER CREST #116 23 STREET AODRESS

oTy-SE- 2P DAVENPORT FL 2,4 CITY-5T-2P

L co [J pELETE 21 TLE [Tehange ] Addition

HAME SEAMON, BETTY 32 NAME

smeetanoress | 610 SORT MAGNOLIA 33 STREET ADDAESS

CITY-ST-ZP KISSIMMEE FtL 34, CMY-51-2P

TILE D 7 oELETE 41TTLE [l change L] Addition

NAME SEIDEN, MNG 42 HAME

sweeTaopacss | 1572 PARKGATE DR 43 STREET ADORESS

oiy-S1- 7P KISSIMMEE FL 44CITY-§T-2

i ™ [T oecETe 51THLE [ Change [T Addition

NAME CURLIN, C. LANE SR 5.2 HAME

steet aooness | 10801 PARK RIDGE GOTHER RD 5.3 STREET ADDRESS

BITY-§1- 2P WINDERMER FL 5.4 CITY-S§T- 2P

TILE [T peLete 6.1TME I change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. 5T-2IP 6.4 GITY-§T-2IP -

14.” | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicated on this annual report of supplemenial annual repart is irue and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report &s reguired by Chaptar 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. . 7

SR A OO MR AT R i B sl AU i 1O 9, r
SIGNATURE: SRR B QLHRED %Wm«: Cloa,a/ [ (597
) X {

Date Cuytima Phone #

0077103

CR2E037 (97/96)



