FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngngmMENT #702253 02-06-2004 90031 020 ****61 25
. i [+]
FIRST CHURCH OF CHRIST, SCIENTIST,
STUART,FLORIDA, INC.
Principal Placa of Busingss Maifing Address . e
515 E OCEAN BLYD 515 £ OCEAN BLVD 93011bdi
1 STUART. FL 34934 IS STUART, FL 34994 US ) _
2. Principal Place of Dusness 3. Maiing Address I i i
Suite, Apt. #, etc. Suite. Apt. # efc. G2032004  chg-np CR2EC37 (10/03)
City & Stie ' City & State 2. FEl Number Appied For
‘ . _ 59-2096064 Not Applicable
Zip Country. Zip Country. 5. Certificate of Stats Desired -~ [ g:m“""a’
& Name and Address of Cument Registered Agemt , 7. Name and Address of New Registersd Agent ‘
T - " - TName T o TTT T Ty T e T - - I~
| ERNST, JANE .
1800 SE ST. LUCIE BLVD Sireet Address {P.0. Box Number is Not Acceptable)
STUART, FL 34996 :
City FL Zip Code

8. Tha ahove named entity submits this statemert for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgnedurs, typod oF Danted Name O tolprieraed aRond and T8 i &ppReabls, {NOTE: Ra ADOM Sy @qUired Wwihon rengistng)’ DATE
Flilng Fou Is $61.25 9. Election Campaign Financing $5.00 MayBe | ... - "~ Make chock payable to
v Due by May 1, 2004 Trust Fund Contribution. a Added to Fees W ! Florida Departmest of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES TO OFFTGERS AND DIFECTORS IN 10
me D B Deiste TE D) . [ trange  TAdition
HAME HILTON, MAYFA HAME 2 {CHEC, Lch,-L, ™
STREETADORESS | 4238 SE HOME WAY STHEETADDRESS | 552y Olar\ ey Ral W o203
ory-5T-22 | PORT SAINT LUCIE, FLL 34052 CITY-ST-ZP Stuondt , BL 3999
e D [ Delate e ) A Olchae  LAdition
NaME ROWELL, EARLEEN WAME Mevier, Lilhias £,
STAEET A0RESS | 1108 E. OSCEOLA ST SRETAORESS | 533 SE Douwble Tree DA
orv-sT-2¢ | STUART, FL. 34896 CITY-SF-2P Hobe Scourel BEL 33455
TILE D 7 Deietn e 3 ’ [ Change [ Addtion
nae . | JOYNE.JEAN SR " Goaves, Jene & .. .
STREET ADORESS | 1906 NE RIVER COURT STRETADDRESS. | 91,9 ¢c mols Fovkd Re) )
CITY-ST-2P JENSEN BEACH, Fi. 34957 CITY-ST-1p ﬁ'*‘\-‘rﬁ,ct_. PL 5‘:}_‘%9_"‘
T D T Delele me ‘D ' Dchage T Addtion
NAME SCHIFFEL, JEANNETTE NAME Shaller Feaamas  C
STREETACDRESS | 2050 SE OCEAN BLVD STREETADORESS | {,,7) ST Voo V1ews D
ory-51-7P JENSEN BEACH, FL 34957 omy-5T-20 P S, Lucre . i‘-}§8'3
me D B Deete i =0 i [l thage  [Faddition
HAME LOOSE, FRANKLIN NAME Loasts Koala
STREETADDRESS | 2138 SW IMPERIAL STREET STAEETADORESS 114 n iy ¢ Ton St .
CITY-57-3P PORT SAINT LUCIE, FL 34987 CITY- 5F-7F Shoog ke 1 :‘S_qlcaﬂ‘l
TE sC 7] Desein e i Ootage  [J Addition
NAME RICHEY, CAROLYN NAME
STREEF ADDRESS | 5700 NORTH ISLAND COVE WAY #4205 STREET ADURESS
CY-ST-ZP STUART, FL 34996 CirY-ST-IP

12. | hereby cenilz that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.0:%3)(0. Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is tnua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustée empowsred to exgcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment address, with all other like empowered.
7 e V

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




