2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # 702253 Secretary of State
1. Entity Name* * ot
02-17-2006 90074 001 ****61 .25
FIRST CHURCH OF CHRIST, SCIENTIST,
STUART,FLORIDA, INC.
Principal Place of Business Mailing Address
515 E CCEAN BLVD 515 E OCEAN BLVD
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2096064 Not Applicable
zm Country 2P Country 5. Certiticale of Status Desired O Efe‘gsqlﬁ?:;mnal
- - 6. Name and Address of Current Registered Agent " -- 7. Nam2 and Address of New'ﬂegi:teréd Agent - -
. Name
':WA':FFS!—% LOOSE, DORIS Street Address (P.Q. Box Number is Not Accepiable)
STUARTFE34994 2138 S.W. Imperial St.

i 1 7
. "?Ort St. Lucie, FL 349T-C|ly FL Zip Code

B. The above named enlity subrhits hig statemenl for the purpose al changing its registered office or regislered ageni, or belh, in the State of Florida. 1 am familiar with, and accep!

Signature. yped o om[uiﬁum :’g:l tapsteret agenl a iie | atphc arig {MOTE: Fey: 3 Agent saynal it whet rewstiving) DATE
9. Eleclion Campaign Financing t $5_00 May Be )
Trust Fund Coniribution. O Added to Fees ida'De
s b < - s o -
. KR QFFIBERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D (S5 R elete T D [ Change &) Addition
HAME RICHEY, LEROY M NAME DRAGSETH, DORA JANE
STREET ADDRESS | 579 NE PLANTATION RD., #N203 STREET ADDRESS | o 623 S.E 01d St Lucie B1lvd
cwr-st-zie |PORT SAINT LUCIE FL 34986 CITY-ST-2IP Ef- iarE : l-i‘T 31906 :
THLE D [ Detete TILE ' [ change  [Z] Addition
MAME. GOODNER, SHIRLEY NARE
STREET ADDRESS | PO BOX 7133 STREET ADDRESS
CITY-S1-4IP PORT SAINT LUCIE FL 34984 CHY-ST-2IP
TITLE D 3 Delere TITLE - [ Change [ Addition
NAME LOOSE, FRANK NAME
SIREET ADDRESS |2138 S W IMPERIAL ST STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34887 CIY-S1-24P
THTLE D D0 Detere JITLE D {7 Change  §&] Addition
MAME MEYER, LILLIAN E NAME
STREET ADDRESS |8433 SE DOUBLE TREE DR. swaeer sooress | DEATH, PATR I CIA
GIv-s-2F  |HOBE SOUND FL 33455 CINY-5T-2P 14 Cast 13' Hi ]‘-}‘ anaY
e D X Defete Tl DAL Ly BR o oEIIY [ change I Ackition
NAME GRAVES, JUNE NAME D
STREET ADDRESS (2126 NE FORK RD, st aonREss | ROWELL, EARLEEN F.
CITY-ST-21P STUART FL 34594 CiTY-ST-ZIP 1108 E. Osceola St.
fITLE D 3 Delete TME Stuart, FL 349906 [Jchange 3 Addition
NAME STEADWELL, MARCIA NAME
SIReET ADDRESS | 1530 S W HERDER RD STREET ADDRESS
CiTY-SI-2P PORT SAINT LUCIE FL 34953 CIY-ST-7P

12. | hergby certify that the inforrmnation supplied with this filing does not qualify for the exemptions comained in Section 119, Flanida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as i madea under oath; that | am an officer or director
of Ine corporation or the receiver or truslee empowered to execule this repert as required by Chaptar 617, Florida Siatutes; and that my name appears in Block 10 or Black 11
if changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:




