FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Feb 21, 2005 8:00 am
r of State

DOCUMENT # 703726 Secretary
1. Entity Name 02-21-2005 90052 024 ****5]1 25
FIRST CHURCH OF CHRIST, SCIENTIST, DUNEDIN INC.
Principal Place of Business - Mailing Address
1650 PINEHURST ROAD 1650 PINEHURST ROAD ~ - R L
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US - ‘ o
oS S IR RO AR

Suite, Apt. #, eic. Suite, Apt. #, ete, 01272005 Chg-NP CR2E0ST (10,03)

City & State City & State 4. FEI Number Applied For

70-3726620 Neat Applicable
Zp Country Zip Country 5. Certilicate of Status Desied [ f‘a‘;‘gglﬁﬁmﬂ
8. Name and Addreas of Current Regl d Agem 7. Name and Address of New Registered Agent _
Name
SCHOLET, SUZANNE MRS
1837 SAN MATEO DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL | Zip Code

8. The above named entity submits this statement tor 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 registerad agent.

SIGNATURE
Signatura, typad or priniac nams of reguiarad ager end utie 4 spplicabls. {NOTE: Rogaiaced Agent tighilura raquirad whan ranstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OF CTORS [N 10
VILE oc [ pelete TITLE [Jchange [ Addition
NAME SCHOLAT, SUZANNE HAME
STREETADDRESS | 1637 SAN MATECQ DRIVE STREET ADDRESS
CiTy-57-2P DUNEDIN, FL 34698 CITY-S7-2P
TME T 7 ekt T.E Dchange [T Addition
HAME BARNARD, KATHIE NAME
STREET ADDRESS | 1460 VALE COURT STREET ADDRESS
o517 | DUNEDIN, FL 34698 CiTY-5T-2P
T SDC X Deies e o) ClCrange  [XAdion
NAME COREY, RUTH H. NAME To vt ReAD .
STREET AGORESS |-1198 LAZY.LAKE DRIVE WEST o smeraomss | \Ss6. cumberlamo CF. WD .
-S| DUNEDIN, FL ov-stp I Paben Hacbor, Fa 246H3
e D NDelece Tme LT [ Changs g’Mdmon
HAME PATTERSON, ALTHEA F NAME MO oALR RE AD
STREET ADORESS | 2360 {RISH LANE #24 STREETADORESS | | SS(  Cumnberlamo G- LU,
om-s-% | CLEARWATER, FL 33763 oS- Oslm. Haclhon  FL 24663
TME 7 Dejete FTILE [Jchange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§T-2F CITY-ST-2P
e [ Dekte TME O cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

12. | heraby cerﬁ:z that the information supplied with this filing doea not qualify for the exermption stated in Section 119.07&3)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
corporation or the recaivar or rustoa empowsrad (o exgoute this eport as required by Chaptar 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an a nt with an address, with all other like empowered.
smnmun% ol “Domma Read 1/36 /65" 220 75t

hSE8

AND TYPED OR PRINTED NAME OF SIG)ING OFFICER OR DIRECTOR Dmte Oaybme Phons #




