2005 NOT-FOR-PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED

DOCUMENT # 701818

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST LARGO

FLORIDA, INC.

.-

Secretary of State

02-04-2005 90042 012 ****61.25

Principal Place of Business

2790 SUNNYBREEZE AVE. S.W.
LARGO FL 33770

Mailing Address

CHRISTIAN SC. READING ROOM
1801 W. BAY DR. #8

qUUBLZa30 -

Feb 04, 2005 8:00 am

LARGO FL 33770
us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1000185 Not Applicable
Zp Country Zip Country 5, Cemflcate of Status Desxred (| $8 75 Additional
- . e — - - __ Fee Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narne

SMITH, PATRICIA'PERRY

11945 143 ST Street Address (P.O. Box Number is Not Acceptable)

#7209
~SEMIBOLE- 33776 .
B Ci Zip Code
Weso vL3Z1TY v FL | %
8. The above named entity submits thls statement for,the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of red ag
SIGNATURE O Ml’ \%’UAQ}MJ o, 2006
Signalure, typed of printed name of ragxsler'd agemand (a i applicable (NOTE' Registerad Agent signature requirad when ranstaling} DATE’ 4 N

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES‘TO QFFICERS AND DIRECTORS IN 10

e ] O Detets fIILE [ Change  [7] Addition
NAME SMITH, PATRICIA PERRY NAME
STREET ADDRESS 13751 BOTH AVE. N. STREET ADDRESS
ory-sr.ae LP\R@O h 33‘]"‘1’ CITY-51-7°
TITLE D O Delete TILE {J Change [ Addition
HAME WINSOR, LAURIE NAME
sTReeT ApoRess | 11493 CANTERBURY LN STREET ADDRESS
CIFY-ST-7IP. LARGO FL 33778 L CIy-S1- 27 .. . . - - _
TILE - |AT 1 Detets TITLE O change [ Addition
NAME MEYER, MARION NAME
| SWEETADORESS (226 BRANDYWINE DR, o ey e~ WosmeEvAnDRESS | L - o . - [

“eny-st-zp [LARGO FL 33771 CiTY-ST-2P
TILE T 1 Delete TLE [l chenge [ Addition
NAME ESCHENROEDER, ROGER R b :
STREET ADDARESS | 13620 49TH ST. N. STREET ADDRESS
cry-st-zp |CLEARWATER FL 33762 CIrY-S1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CirY-$i-2p CIFY-ST-2IP
TLE O oetete Time O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hlmg does not qualily for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme _Phone L3




