FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 703726 T 01-27-2006 90023 008 ****5] .25
1. Entity Name
FIRST CHURCH OF CHRIST, SCIENTIST, DUNEDIN INC.
Frincipal Place of Business Mailing Address vyvuuuvidg
1650 PINEHURST ROAD . 1650 PINEHURST ROAD
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
T o NG A ERAERER AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132006 Chg-NP CR2ED037 (11/05)
City & State City & State 4. FEI Number Applied For
70-3726620 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?::Bsqmmm'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SCHOLET, SUZANNE MRS
1637 SAN MATEO DRIVE Streot Addrass (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34898

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnatre, Typed or printed name of registarad BOaMt and 1 ¥ ADDECADIA. {NOTE: Registorsd AQent kignatre required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME DC ] Delets me [ Change 3 Addition
NAME SCHOLAT, SUZANNE NAME
STREES ADDRESS | 1637 SAN MATEOQ DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-2IP
TLE T [ oelete e [JChange [ Addition
NAME BARNARD, KATHIE NAME
STREET ADDRESS | 1460 VALE COURT STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34668 CiTY-ST-2P
TIE D O Deleie TMLE [ Change  [J Addition
NAME READ, JOHN NAME
STREET ADDRESS | 1556 CUMBERLAND CT W. STREET ADDRESS
CITY-57-21P PALM HARBOR, FL 34683 CITY-5T-21F
me sD 7 ekete me < Hfange [ Addition
NAME READ, DONNA NAME
STREET ADDRESS | 1556 CUMBERLAND CT W, STREET ADDRESS
CITY-SI-2IP PALM HARBOR, FL 34683 CiTY-ST-2IP
T £7 deiete me D Yeec [ Crange  [B-iion
NAME NAME AITHEA Pa fi€Con)
STREET ADDRESS SRETAESS | FB GO T KAWE Y
aTY-ST-29 on-51-20 | C/earminteL, A 23763
e 1 Deteta e {Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P CIY-5T-21F

12. | hareby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapier 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 empowared.

SIGNATURE: o 7 def it 'l{' DL[% 727-733 7/ 32

mmmuyﬁwmmmm Oayame Phone #

L7
SUZANNE L. ScMHoleET



