2000 UNIFORM BUSINESS RERPQRT (UBR) 3

DOCUMENT #700097 - M of 1%0%13 8:00
1. Entity Name ay 9 . am
CHRISTIAN SCIENCE SOGIETY, KISSIMMEE, FLORIDA, | Secretary of State
i 03-15-2000 90069 024 ****g] 25
Principal Place of Business Maili:ng Address
i
27 RANDOLPH AVE, 317 RANDOLPH AVE.
KISSIMMEE FL 34741-1975 KISSIQMEE FLA 34741
- - —_— ——— e e et i . e of_
£ P P o B = L T
Suite, Apt. #, ate. Suite, ADL. #, ato. D0 NOT WERITE Itd THIS SPACE
City & State City & State 4. FEI Number Applied For
- . 59'6140845 Not Applicable
Zip T Country Zir:‘! Country - . $8.75 Additional
DR R 1 5. Centficate of Status Desired O Feo Raquired
6. Name and Addreas of Current Registerad Agent T 7. Neme and Address of New Registered Agent
T e 4 I Name
I
BOZEMAN, FRA;\IbE A ' . Street Addrass {P.0. Box Number is Not Acoeptable)
319 PALM CREST LANE
DAVENPORT FL 33837 — TR
1y 5
h8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the state of Florida.
; -
— Aia B BE ananr T/ TR0
Signatuie, typed of printed nam of :us:i‘slmm]Eem and g it epéicaue. (MNOTE: Ragistared Agent sigaature requicad whan tainglaing) DATE
Fesr Fosal s e e oS -l -1 2L eralica” L & Poeeefame TR0
FILE NOW: 9-! Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Depariment of State
10, DFFICERS AND D\HECTORSt . I 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE D : clete e [dCrange [ Addiion | 3
HAME - BOZEMAN, FRANCE ' NAME <
STREET ADDRESS [196 CENTER CREST #118 STREET ADDRESS g
cay-sT-2P  IMAVENPORT FL , CIFY-ST-ZP b
e CcD © O relete e {_Y SSgthange O} Aadition ¢
D Seqman Bett
me . [SEAMON, BETTY NAME wolin
STREET AUCRESS J310 SORT MAGNOLIA steeTo0vess | (o fO B hAe
umy-sT-2P ISSIMMEE FL _ CITY-ST-2P Kissimmedl FL 3¥ vy
0E D " [ Delete TITLE [ Change @dgtion
e JENKINS, ROBERT | N
STREET ADDRESS (9502 SAMOA CIRCLE STREET ADDRESS
City-s1-21P CIty-ST-2IP
THLE mee ALice . S},L,q_ ber+ @ (1 Change ‘w\mih‘on
NAME NAME -~ '4 c N oht
STREET ADDRESS N——11 c': o F:j 3479y
CITY-5T-2P GITY-5T-27 KisSsimme?d
HIE e e - [Othaage [ Addlion
 Nam L ] L - E P nd BT : - -
STREET ADDRESS ﬁ STREET ADDRESS
CITY-53- 2 . CiTY-S-21p
e v [ Delete e [ Change (] Addftion
NAME NAWE
STREET ADDRESS i STREET AODRESS
CiTY-5f-21P . £Ty-ST-70
12 | héfaby certify that the Information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or diractor
ol the corporation or Ine receiver or trustas empowerad o execue this report as required by Chapter 817, Florida Sizlutes; and that my name appears in Biock 19 of Block 114
changed, or on an attachmenl.mii‘lh an gdg:lress. wilh all other like empowered.
SIGNATURE:
l Date Dayurms Phona #




