2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # 702253 Secretary of State
1. Entity Name - -
FIRST CHURCH OF CHRIST, SCIENTIST, 01-25-2008 90030 033 ***761.25
STUART,FLORIDA, INC.
Principal Place of Business Mailing Address
515 £ OCEAN BLVD 515 E OCEAN BLVD SURIALY SUE 2
STUART, FL 34994 S STUART, FL 34994 LS - ’
R KT KRR AR WA
Suite, Apt. # elc. Suite, Apl. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2096064 Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired 0 ?i.;g“ﬁ?:cilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOOSE, DORIS
2138 S.W. IMPERIAL ST . Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34887
City FL Zip Code

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

SIGNATURE Doriﬁ L(‘J(‘)SB Wﬁn/m l’/,ﬂ_SI/OK

Signature, typed o¢ printed name of regisiered agent and tle if applicabla (NOTE; Registerad Agent sign;ﬁ;a\rEqu\rad whan reinstatng} DATE
Flling Fee Is $61.25 9. Efection Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 7 ﬂﬂe!ele TITLE D [Jchange (] Addition
NAVE MOORE, BARBARA v Jane Ernst ‘
STREET ADDRESS | 5556 NE GULFSTREAM WAY STREET ADCRESS 1800 SE. St Lucie Blvc{- i-103
omv-sT-2¢ | STUART, FL 34996 CITY-S7- 2P Sh»ﬂf‘t =L 3u4asl
TITLE D O pelete TITLE cCD [ change [ Addition
NAME HEAD, ALICE NAME Heqcl, Al 308
STREET ADDRESS | 1997 SE CROWBERRY DRIVE seEETAODRESS | 149 7 §.1=. Cirow berr Drive
omv-6T-2F | PORT SAINT LUCIE, FL 34983 eITy-ST-ZP Povt Saint Lucie EL 24983
THLE D 03 Delete THE D T O change  Ji) Addition
Navi AUFORT, PAULETTE NAvE Frank Loose |
STREET ADDRESS | 2950 SE OCEAN BLVD STREET ADDRESS 2i3% S-w. Impema\ Sk
amv-sT-2P | STUART, FL 34996 OITY-5T-ZP pori’ St Lucie FL. 349%7
TiLE D ﬂ Deiele e D o [ Change [ Addilion
NAME HEATH, PATRICIA MAME Marcia Wil |§
STREET ADDRESS | 14 CASTLE HILL WAY STREET ADDRESS I530 S.wW. Herder Rd
orv-s5-7P | STUART, FL 34996 CITY-S1-2P ort &t Lucic, FL 34453
TITLE D ﬂoem TITLE D O change m Addition
NAME ROWELL, EARLEEN F NAME Marie Wit {
STREET ADDRESS | 1108 E. OSCEOLA ST STREET ADDAESS 100 S-E S%eLucic Blvd #2207
onv-si-2p | STUART, FL 34996 CITY-ST-2P STuart FL 3499(,
TITLE D O pelete TITLE O Change [ Addition
NAME GRIER, PAMELA NAME
STREET ADDRESS | 143 RIVINIA DRIVE . STREET ADDRESS
CIFY-ST-2IP JUPITER, FL 33458 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as # made under cath; that i am an officer or director
of the corparation of the receiver or trusiee empowered to execute this report as requirad 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 empowered.

SIGNATURE: mu/ﬁ,\/me/ Doris R Loose 1/3.@/0@' (172)287-7g %%

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prona 8




