e | I
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

b
H
DOCUMENT # 701701 May 08, 2002 8:00 am |
1. Entity Name Secretary Of State
ok e ok ok 5
FIRST CHURCH OF CHRIST, SCIENTIST, VENICE, RIDA, 05-08-2002 90065 007 ****61.2
INC.
Principal Place of Business Mailing Address
600 WEST VINICE AVE 600 WEST VINICE AVE p
VENICE FL 34285 VENICE FL 34285 B0092693
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-1426218 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
8. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T e T T s - - s - Name R - —
BROWN, MRS. B. J. Street Address (P.O. Box Number is Not Acceptable)
416 PALMETTO CRESCENT
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
r Slgnature, typad or prinfed name of ragistered agent and titie if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
Y
1} 3
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FiLE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE T ot - @2 Delete TITLE IRMAN [ Change 7 Addition o
NAME i NAME LPawoop VIRGNI1A 1)
STREET ADDRESS i STREETADDRESS | 3 VG G RETN Woop LAKE DR. §
CITY-8T- 2P 7 o . CITY-ST-21P VENICE FL 24293~ 452y ﬁ
TILE T T e e X i TIME ve (§@ Change [ Additiori | G
NAME . NAME QNATcHcw- PRISCH.L-A
STREET ADDRESS | STREETADDRESS [ 19\ & ERST G ATE DR,
on-stzp 4o | arsre | VENIeE, F£i, 34293
THE - =~ [T - -+ [Jpslete -~ e - EEEP S - - [=)-Changs - - [ Addition [-—
NAME CRAM, SARAH NAME
STREET ADDRESS | 430 CLOVER RD STREET ADDRESS
CITY-ST-ZF VENICE FL 34293 CITY-ST-21P
TITLE T s 150 Delete me TIBE CABY R Change [ Addition
NAME NAE 224 FLAmMBoy ANT ST
STREET ADDRESS | STREET ADDRESS
CITY-ST-2F l J CITY-5T-2 Nol-( omis, FL 3417s
TmE [ Delete e Tl PRRxE R SR Ly O Change T Addition
hAE e 177 KicRuss D .
STREET ADDRESS STREET ADDRESS V__ o
' oTy-sT-zp CITY-ST-2P SMNICE, £ 3439 -
TITLE 1 Delete MLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
12. | hereby certify 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
indicated 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 or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 617, Florida Statutes: and that My name appears in Block 4G or Block 41 i
changed, or on an attachment with an address, with al} other ke empowered. - ?ﬁ&/)
SN AT ¥ ey s V‘w\ " L ﬁ// / -
SIGNATURE: st Ko 2o w10 L 06 wsep 40 3/62 4965377

OF SIGNING OPFICER OR DIREXTOR Dala Daytime Phons #




