2000 UNIFORM BUSINESS REPORT (UBR)

. Enti
1. Entty Name Feb 07, 2000 8:00 am
FIRST CHURCH OF CHRIST, SCIENTIST, VENICE, RIDA, Secretary of State
02-07-2000 90050 004 ****g] 25
Principal Place of Business Mailing Address
600 WEST VINICE AVE 600 WEST VINICE AVE
VENICE FL 34285 VENICE FL 34285-2031
1
e — AL
Sulte, Apt. #, et. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘14262 18 Not Appiicable
2P l Country . ap Country 5. Cenificate of Status Dasired a $8'75 Pfdditional
_ ) Fee Required
6. Name and Address of Current Registered Agent ) “f ™ 77 - 7 7. Name and Address of New Reglstered Agent -
Name
BROWN, MRS. B. J. Street Address (P.O. Box Number is Not Acceptable)
416 PALMETTO CRESCENT
NOKOMIS FL 34275 - S—
. : ity FL ip Coda
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed or printed narme of registered agent and title if applicable. {NOTE; Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
o y
FEE IS $61.25 Trust Fund Comributon. (1 Added to Fees Department of State
10. .-t 7 TQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [J Delete TMLE [Jchange [ Adaition | §
NAME RICHARDSON, MARY NAME S
STREET ADBRESS | 401 PARK BLVD S. #100 STREET ADDRESS g
CITY-ST-ZIP VENICE FL 34285 CITy-ST-2P &
a
TITLE TCOB [ Delete TITLE O change [ Addition | C
NAME GANLOWIEZ, NORMR HAME
sTREET A00REsS | 588 PARK ESTATES SQUARE - _STREET ADURESS
omv-sT-2P | VENICE FL 34293 - ~ -~ CITY-57-2IP e
TME vC ] Delete TME Clciange T Addition
NAME MULLER, EVA M. NAME
STREET ADORESS | @831 WTERSIDE DR #102 STREET ADDRESS
CiTY-ST-2IP VENICE FL 34292 CITY-5T-2IP
TLE T 1 Deleta TITLE [ change 7 Additien
NAME BARTHOLOMEW, CECIL HAME
STREET ADORESS | 404 BAYSHORE DRIVE STREET ADDRESS
omy-sT-ZP I NOKOMIS FL 34275 CITY-37-2IP
TITLE . [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2iP Iy -51-21P
L ]
TILE 7 Delete e [ change [ Addition
HAME HANME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
af the gorporation ar the receiver or trustee empawered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11f

chgnged. ar on an attachment with an address, with all other like empowered. 4£d
SIGNATURE: LW%F Vs e ALy fﬁéﬁﬁosdﬁl — ‘?/-3/a‘wo 024

~¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ONDIRECTOR P4 Date Daytima Phone #




