FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT D FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am g
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 03-02-1999 90172 024 ****41 25
DOCUMENT # 70170
1. Corporation Name
FIRST CHURCH OF CHRIST, SCIENTIST, VENICE, RIDA, e umas S mamt A (w0 (1 0
INC. Co 190187 50172 % 7 t
_
Principal Place of Business Mailing Address .
600 WEST VINIGE AVE 600 WEST VINICE AVE
e o (TR
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 2] 11/19/1060
Suite, Aptl. #, etc, Suite, Apt. #, elc. 4. FE| Number Applied For
22 27) 591426218 — —— - - -~ [ |NotApplicable
;‘ City & State EI City & State 5. Certifcate of Status Desired 0 $8F.8765R5A;:irt:;nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May B
;I [Z')] El ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BROWN, MRS. B. J. 82| Street Address (P.O. Box Number is Not Acceptable}
416 PALMETTO CRESCENT
NOKOMIS FL 34275 o
84| City 85] Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Rag d Agent required when rei g) DATE

12. OFFICERS AND DIREGTORS, _ 13. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i SXDELETE 11TIME “T. CHAIR o BoARD Bfchange [ Addition
NaE SMITH, WILLIAM 12NAME Mmary RICRARD SoN

steer rooress| 601 NEPONSIT DRIVE LasREETAOORESS | 1O PARK BLup .4 /109

CITY-ST.ZIP VENICE FL 34293 14CMY-5T-2ZP YENILE , . 34 A S

TMLE TCOB "W DELETE 21TMLE LT HORMA G AW o wWie MChange [ Addition
NANE GATCHELL, PRISCILLA 22NAME 572 PAax ESTATES 3§ LARE

swreer sooress| 1416 EAST GATE DRIVE 23STREETAODRESS | o1 o -

cmv-s-ze | VENICE Fl 34292 2.4 CITY-5T-2P ENweg, I-L 343293

TMe VC (] DELETE 3ATITLE [IChanga [ Addition
NAME MULLER, EVA M. 3.2 NAME )

streer aooress| 831 WTERSIDE DR #102 3.3 STREET ADDRESS

CITY-ST-ZIP VENICE Fi. 34292 34,CITY-ST-ZP : .

TIMLE T I DELETE 41 TTLE T ez B ARTHO L oe > Wehange [ Additon
NAME ARNOLD, EDWARD 4.2NAME 1 g Druva :
smreetaooress| 825 WHITECAP CIRCLE 43 STREET ADDRESS ‘-!Ol-\' B“", 5HFO'F’A < —

arv-st-zp__ | VENICE FL 34285 44 CITY-ST-ZP Nowomis L FL 34275

TMLE [ bELETE 51TIMLE [CJChange  []Addition
MNAME. 5.2 NAME

STREET ADDRESS 53 STREET ADRESS

CITY-ST-2ZIP $4CITY.ST-2P

TITLE (] DELETE BATITLE (JcChange 3 Addition
nvE | 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-ZP BACTY-ST-2P

14. | hereby cerlify that the Information suppiled with this fiing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on fhis annuat report of supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that t am an
officer or director of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 18 if changed, or on an atiachmeqt with an address, with all other like empowered. .

/ ¥ )y g :
SIGNATURE: &SI LAV Y 24/) 48600
Daylima Phone #

el AV L AL - N
PRINTED NAME OF SIGNING OFFICER OR DIRECTQ




