2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # 702148 Secretary of State

SECOND CHURCH OF CHRIST, SCIENTIST, MELBOURNE, F 01-27-2002 90019 002 ****61.25
LORIDA, INC.
Principal Place of Business Mailing Address
MELBOURNE. FLORIDA, ING. MELBOURNE, FLORIDA. INC.
565 MONTREAL AVE. 565 MONTREAL AVE.
MELBOURNE FL 325354006 MELBOURNE FL 32935-4006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
70‘2148150 Not Applicable
Zp Counlry Zip, Country 5. Certificate of Status Desired (] gi'gfqlﬁ?:;“onal
6. Name and Address of Current Registered Agenmt ST 7.”Name and Address of New Registered Agent
Name
STUHGELLJAMES 0 = Street Address (P.0. Box Number is Not Acceptabie)
397 BERKELEY ST
SATELLITE BEACH FL 32937
p City FL Zip Code

8. Tiy3 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

Slignatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE

. 9. Election Campaign Financing $5_00 May Be Make Check F'ayab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE U [ Delste TITLE [ change [ Additicn
NAME PRICE, RUSSELL NAME
sveeet anoress | 769 BOC CIRCLE NW STREET ADDRESS
ory-sr-ze - | PALM BAY FL CITY-S1- 2P
TITLE v ﬁ Delele TITLE [JChange [ Addition
NAME GRAHAM, ELLA N. NAME
staeer anoeess | 1370 PRUM AVE NW STREET ADDRESS
civ-sr-zr -~{PALM BAY FL - .- - - CITY-ST-21P - -

D .
TTLE O pelete me O Ca P change [ Addition
NAME HATCH, ALTHA NAME
sTReer anoeess | 1966 OAKWOOD DR. STREET ADDRESS
orv-sr-ze - |MELBOURNE FL CITY-ST-2IP

DCT i
TILE O pelete me} T I change ] Addition
HAME STURGELL, JAMES O. HAME
sTreeT aobress |-397 BERKELEY ST. STREET ADDRESS
orv-st-zp | SATELLITE BEACH FL CITY-§T-2P
TITLE D ﬁnelete TILE [ change [ Addition
NAME STANT ON, ELS'E NAME
srreer annaess | 10640 S TROPICAL TRAIL STREET ADDRESS
orv-s-z2p | MERRITT ISLAND FL 32925 CITY-S$T-2P
TITLE [ Delete TITLE [1change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer cor direcior
of the corparation or theeceiver or trustee empowersd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attagfment with an address, with all other like empowered. ‘ 352/*777_’ 007 -
SIGNATURE: LasittondimeS O SruRGel/ 1-11-04

P R — T~ e b o PVl &

(Y VIT VLT

CR2E037 (9/01)



