' A s
2001 UNIFORM BUSINESS REPORT ﬂJBH)

H FILED

DOCUMENT # 700097 .

1. Entity Name .

CHRISTIAN SCIENCE SOCIETY, KISSIMMEE, FLORIDA,

Principal Place of Business

317 RANDOLPH AVE.
KISSIMMEE FL. 347611975

Mailing Address
317 RANDOLPH AVE.

KISSIMMEE FL 347411975
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Feb 23, 2001 8:00 am '
Secretary of State

01-31-2001 90152 002 *****8 75
01-31-2001 90152 001 ****6].25

+

.

- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & State éiry & State 4. FEI Number Applied For
. 59—6140845 Not Applicable
Zp Country Zp. Counin.— s, Cartificale of Status Desired j"—?g:g?q:ﬁf‘m'
8. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
[ ESG T e S AEeeSo ol =Name™ TNy ST y T N A T
) . Alice. B Schwber
BOZEMAN, FRANCE A Strest Addresg {P.O, umbsey is Not Acceplable)
319 PALM CREST LANE L10"E BIAZ NS L7A
DAVENPORT FL 33837 11(: SSt Mme €
' Gy FL | B¢7y¢ ¢

8. The ahove named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /'} LI.C—Q B .‘S“CLME(/TTP(QSV/‘(M Q—(J_,ﬁ M-ﬁ/'/? -0 /

Signaturs, Typad of printed name of iegisterad agent end title if lppllc‘hh\ (NCTE: Registarad Agent signature required wheon ruinsrmmg) DATE
FILE NOW: ™. Boction Campaign Foancing _ $5.00 maye | Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e (o] ' O peiste .'anE_D CMOL Pﬂe:‘S‘:‘ﬂ?. . [J change R’ﬁdmm
NAME SEAMAN, BETTY NAME —
stwes ooress | 610 SORT MAGNOLIA smeoess | 2 {4 94 WINSLEY
om-st.ze | KISSIMMEE FL 34744 P mstw | Py ERMONT FlL 3¥7//
e D " (9 Delete TNE O Change [ Addition
NAME JENKINS, ROBERT NAME
saser s, | 2502, SAMOA CIRCLE Ttd%-M’ — | et oovess- e e —
orv-st-2e | KISSIMMEE FL 34745 Civ-51-2P
me’ D i O osteta HE 3 Change [ Addition
NAME SCHUBERT, ALICE B ) e ywe | o e
*sineer DoRESS' | 610 E MAGNOUA ™ -~ T e T S T T i anORESS | T -
CITY-ST-2P KISSIMMEE FL 34744 CIrY-s1-7IP
(13 O Oslete mE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CITY-S1-2IF i
TnE [ Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-S1-2I9
mE 0 Delete TME [3 Change [ Addition
NAME HAME
STE_.FMDDHESS STREET ADDRESS
CITY-S1-2IP cav-§1-2P -

12. | hereby certify thal the informalion supplied with this liling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. I furihar certify that tha information
Indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
of the corporation or tha receiver or frustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appe

¢hanged, of on an attac

SIGNATURE:

t with an addrass, with gl ¢

(LM B30

r like empowered.

iz, .

[~/71-0] FYe

an officer or director
in Blqck 1P or Block 11 if

/731

SHINATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR CIRECTOR

Daytime Phoee

| CR2E037 (10/00)

——1




