2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702253

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST, STUART,FLORID
A, INC.

Jul 09, 2002 8:00 am
Secretary of State

03-25-2002 90121 037 ****61.25

,

y

Principal Place of Business Mailing Address

515 £ OCEAN BLVD
STUART FL 34994
us

515 E OCEAN BLVD
STUART FL 34994
us

- 38276

2. Principal Place of Business 3. Mailing Address

TR

GV R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2096%4 Not Applicable
- i —
zp Country s Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P ALMER, ANTHONY F. Street Address {P.C. Box Number is Not Acceptable)
2848 SW BRIGHTON WAY
PALM CITY FL 34890

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 may 8e Make Check Payable 1o
min. will be 5238.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 elete TITLE ) [JChange  [Addition
NAME KREUTZBERG, MARIAN SUE MRS. NAME D eras Sose M&G‘sg\‘ W
STAEETADDRESS | G460 SE SOUTH MARINA WAY STREET AODRESS | 2 (23 GE O\d T e, B\\r@
CiTY-ST-2IP STUART FL 34996 CITY-ST-2IP Stounee . L 3u G4 ¢
TITLE D- K[)ejete TITLE ) . [ Change gﬂAddilion
NAME AUFORT, PAULETTE NAME YooK~ Loose - L
sTRecT ADDRESS | 2950 SE QOCEAN BLVD #128-5 STREET ADDRESS |7 1 3 % T —llnr\(::euo \ Sy
CITY-5T-2P STUART FL 34996 CITY-ST-ZIP Pont G Lisce | i 34 ¥
TITLE ) 1 e - Delete TITLE ) PR .o < == . [ Change: .-“gLaanilion
NAME GOODNER, SHIRLEY MRS. NAME magfa Hilten
sTeeT a0oress | 588 SE CHAPMAN AVENUE STREETADORESS | i > 2% S0 "o mperes (% .
Ciry-st-21P PORT SAINT LUCIE FL 34984 eimy-S1-21 Bt SY Lucie . T 349 SR
THLE 2 W [ Delete e sc i [ Change 5 Addition
NAME BROWN, ELOISE C MRS NAME ) .
STREET ADDRESS | 3702 NE OCEAN BLVD. # 214 N STREET ADDRESS %3;”‘123;%“6 o o . qa0S
orv-st-zp | JENSEN BEACH FL 34957 o szp | o N Ay Lo aas T Y -
TI7LE D B Delete TTLE I Change [ Addition
NAME ERNST, JANE NAME
sTReeT aporess | 1800 SE ST LUCIE BLVD 12-103 STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-$1-21F
TITLE T ﬂ elete TITLE [ change [ Additicn
NAME HOWARD, VIOLET NAME
sTReET ApoRess | 3281 SE COURT DR STREET ADDRESS .
CITY-5T-21P STUART FL 34997 CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is frue an

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

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 altaWh an address, with all other like empowered.
[} ] § 7 o pa \ =
CIGNATURE: ( AGEATUZE BEQRRER G Ricuey S

2/R)OR

CR2E037 (4/02)



