L FILED
v - Mar 19,2003 8:00 am
Secretary of State

Y
UNIFORM BUSINESS REPORT (UBR)_ VT ity

DOCUMENT # 700097 - .
1. Entity Name
CHRISTIAN SCIENCE SOCIETY, KISSIMMEE, FLORIDA, |
NC. 3
Principal Place of Business Malling Address
317 RANDOLPH AVE. 7 RANDOLPH AVE.
KISSIMMEE FL 347411975 . KISSIHHE'E FL 34741-1975
B == 11T
Suite, Apt. #, elc. . Suite, Apt. #jl_c; [ CHECK HERE IF MAKING CHANGES
City & S1ate ) City & State 4. FEi Number sg.elm Applied For
i : . Mot Applicable
o : | Country Zu? | Country 5. Ceriiioate of Status Desied L Eeaegg mﬁonal
- - 8. Namo and Address of Currant Reglstered Agent 7. Name and Addrasa of New Registered Agert
NS — ———— e —— -
SCHUBERT- ALICE B : Street Address {(P.0. Box Number is Not Acceptable) ”
610 S. MAGNOLIA ;
KISSIMMEE FL 34744 .
City o FL I Zip Code l

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accapt
the obligations of registerer age '

nt, e
PR

e R K-S .

SIGNATURE g N S S I i -

Sighatu, typed of prinjec! narms of registersd agent end tie o applicatie. DATE

W: F| 1.25 ‘ 9. Election Campéign Einancing $5.00 may Ba Make Check Payable to

FILE NO EE IS 36 Trust Fund Contribution. O . Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TRE ch mue TME [ Change [ Addition §
WAME SEAMAN, BETTY . NAME =]
seeT a0oness | 10 SORT MAGNOUA De Ceq S‘g_& STREET ADDRESS 5
omv-s1-2p | KISSIMMEE FL 34744 : CITY-ST- 2P ’ - &
e » ' - . O netete e P @Change [ Adcilion &
NAME SCHUBERT, ALICE 8 RAME AL;C&- B.,35CHuselT ©

sireeT anomess | 610 E MAGNOLIA
arv-st-2F | KISSIMMEE FL 34744

STREET ADDRESS = WG You
¢ity-ST-2P | GKIU‘FS s:; mmLe ‘ ‘;'"4 PY7YS

TLE D 1 oelets TILE [cChange [ Acdition
NAME _ | PREISING, CARDL HAME

STREET ADDRESS | 2149 WINSLEY STREET ADDRESS

cre-st-2p | CLERMONT FL 34711 emy-§1-21P ' ] i

TIME [ Deiete TME Chan ditign
e NS PHa Ace w.SE’dwm—-_E? e
STREET ADDRESS STREET ADDRESS A9 X GO4 DenRoD M

CTY-ST-2P 5 3 ovstz_ | WLV TER /é}f'/([{* /:Z -?4? 7 ? 2
TINE O petete me - ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CATY- ST-2P

TMe [ Detete TME [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2iF GirY-S1-2P

12. | heraby certify that the information supplisd with this filing does not quality for the exemplion stated in Section 119,07(3Xi), Florida Statules. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if mada under oath; Lhat | am an officer or director
of the corporation or the seceiver or rustee empowered to exscute his report as required by Chapter 617, Florida Statules; and that my name appears i 11 if
changed, ot on an attachmeni with an address, with all other like em; i A}Plach? DP% -

SIGNATURE: ,_WJW RES P Lot [~L6-2 3 Y729

SIGNATURE AND TYPED OR PRINTED NAME QF S5GMNG OFFICER OR DIRECTOR




