B e |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 702253

1. Enlity Name

FIRST CHURCH OF CHRIST, SCIENTIST, STUART,FLORID

A, INC.

Principal Place of Business

515 E OCEAN BLVD
STUART FL 34994
us

Mailing Address
515 E QCEAN BLVD
STUART FL 349%4¢
us

2. Principal Place of Business

3. Mailing Address

LTI

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90943 031 ****61.25

wWE2250 |

I

Suite, Apt. #, etc. Suite, Apt. #, ete. ‘m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59.2096064 Applied For
Not Applicable
Zi Count Zi Countr iti
P & P Ky 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
T T T N CT Name ™~ . S R

%\c " ONN(\:_ mﬁ? :-—:5 ™ LA
2348 SWNBRIGHTQN WAY '
P \rry 34 Eﬂ.msﬁ', SQﬁE., .

Sireet Address (P.C. Box Number is Not Acceptable)

ISoo SE S+ Loce Rlvd

Cit
Stooak, FL 3ugeg "

FL

Zip Code

& The above named entity submits this slatement for

the obligations of registered agent.

&GNATURE\\A( ank ( \(f)‘uvutﬁ_’

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SlgnalJ?

3 r\y'pad or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signature raquired wher reinstating)

DATE

L/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added {o Fees

Make Check Payable to
Fiorida Department of State

ABDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 7

CR2E037 (10/02)

10. GFFICERS AND DIRECTORS

TIMLE D ) S etete TIMLE iy) [ Change [ Additicn
NAME KREUTZBERG, MARIAN SUE MRS. NAME Holron ™Magba

sTReeT ADCRESS | 6460 SE SOUTH MARINA WAY SREETADRESS | 423§ SE Home, Loay

CITY-ST-2IP STUART FL 3499 CITY-ST-2IP oo S Locte . BL 24952

e D X Detete e B ' [ Change T Addition
NAME DRAGSETH, DORA J NAME 7 i\

sTeeer anoRess | 3603 SE Q ST LUCIE BLVD STREET ADDRESS ?;g;:-%’ 'Oit’if&ﬁ <A

om-sT-20 [ STUART FL 34996 . OSTR Shuear . Bl 348G, .

TImE D Y Delete TITLE "o ) [Jchange  [SAddition
NAME GOQDNER, SHIRLEY MRS. NAME Soune. deas

STREET ADCRESS | 588 SE CHAPMAN AVENUE STREET ADDRESS q 5“@“ NJ’C. o \;e;b Couny

UV ST2° | PORT SAINT LUCIE FL 34984 ST | densen (BenCly, ©L 34957

i SC B0elete TLE D ' O Change K& Addition
NAME BROWN, ELOISE C MRS NAME Schiftel | Nean nelie

STREET ADDRESS [ 3792 NE OCEAN BLVD. # 214 N STREETADDRESS | =0 Sy ST CxCe tas R\vd

are-st-zp | JENSEN BEACH FL 34957 CITY-ST-2IP SAuvact. FL 349 Sy

TITLE D [ Oelete TITLE D ! : [ change  [SA.Addition
NAME LOOSE, FRANKLIN NAME ) ‘

STREET ADDRESS | 2138 SW IMPERIAL STREET STREET ADORESS ;3 qu&f' t;}-"\ ecﬁ |L‘\ Lo

omy-s-IP ) PORT SAINT LUCIE FL 34987 biry-st-2P MNunrr. T 24 qkél le

TITLE SC [ Celete TITLE ! i [ Change [ Addition
NAME RICHEY, CAROLYN HAME

STREET ADORESS | 5700 NORTH ISLAND COVE WAY #4205 STREET ADDRESS

omv-s7-z¢ | STUART FL 34996 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true ani

wered.

d accurate and that my signature shall have the same legal effect as if made under : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther ke ampo

SIGNATU RE:@%@N@I@L@ZR E@M@R@

i C\\E\AE

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
oath; that | am an officer or director

2/ /0 3

92 - 9% ST

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING BrEICER S e




