FILED
__2004 "‘f;.';.‘i,“ﬁ“.?&;fﬂﬂ’,ﬁiﬂ?f‘ ___ Jun 14,2004 8:00 am

'DOCUMENT # 700097 - Secretary of State
1. Entity Neme 05-07-2004 90126 025 ****g] 25
CHRISTIAN SCIENCE SOCIETY, KISSIMMEE,

FLORIDA, INC.
Principal Place of Busingss ' Mailing Address
317 RANDOLPH AVE: 317 RANDOLPH AVE. :
KISSIMMEE L 34741-1975 KISSIMMEE FL 34741-1975 66427868
o (It
2. Principal Place of Business 3. Mailing Address I "im 1
N
Suite, ApL ¥, elc. | Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State ' - City & State . 4. FE| Number - Applied For
: 59-6140845 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired a f‘g';’esw?:éwna]
8. Nat;e and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHUBERT, ALICE B - :
610 S. MAGNOLIA S(reet Address {P.O. Box Number is NatAcceptable)

“KISSIMMEE FL'34744 ~ SRR

City : FL ’ Zip Code

(8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of Doth, in the Siate of Florida. | am famifiar with. and accept
1he chligations of registered agant.

SIGNATURE -
Signature, lypet or prmu nare of registered agem end i if appicable. (NOTE: Registered Agent Sipnature requird whian einsiasng}
' 9. Election Campaign Finanging 55_00 May" Be
Trust Fund Contribution, Added 10 Fees
0. ' QOFFICERS AND DIRECTORS 11. ADDIT!ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
e b q . O pelete e [l chage ] Acdivon
wae > |SCHUBERT, ALICEB HAME
. smeer aoprss | 610 E MAGNOLIA _ SIREET ADORESS : ‘
cirv-si-zp © |KISSIMMEE FL 34744 - .. : GITY - 5T-ZtP ' .
i1 *] B ™
TME ; [ pakete TIME . [J Change ] Addition
e PREISING, CAROL NAVE
STREET ADDRess 2149 WINSLEY STREET ADDAESS
CTY-ST. 2P CLERMONT FL 34711 . ory. 81 7P ]
el D [ Detete e O Chnge [ Addition
wue - |SEAMAN, HORACE W NAME
STREET ADDRESS 2792 GOLDEN ROD DR STREET ANDRESS
_onv-st-zne_ |WINTERPARK FL 32792 . moe e LfSMYSSTR e m :
meo c i O Delete me ‘ Clchange [ Addition
NAME ' NAE X
STREET ADORESS STREET ADOFESS
LITY-ST-2iP Cimy-51-2i
TE . [2 pelee TIRLE [ Change T Acdition
NAME ‘ NAME
STREET ADDRESS . STREEY ADDRESS
ory-51-2¢ ; f onvesre
WL 0 petete TME ' L[ Cnange ] Addilion.
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CAY-$T-2IP

12. | hereby cemg that the information suppiied with this fikng does not quality for the exemption stated in Section 119.07{3)(i). Florida Statnas. | lurther certity that the information
indicaled on this rapart of Supplemental report is true and accurate and that my signature shall bave the 5ame legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the réceivar or lrustea empowered 1o execute thi repo required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

& e

changed, oron an attachment an address, with all othar like em
SIGNATURE: - A5 é/ & / JY 31 Y3 935t

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR IRECTOR Dayteme Prome 4




