FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT _ :

1997 g
POCUMENT # 703729 (4)

FIRST CHURCH OF CHAIST SCIENTIST, NAPLES, FLORID

: ARG
Principal Piace of Business Mailing Address

649 CENTRAL AVE 649 CENTRAL AVE
NAPLES FL 33940 NAPLES FIL. 341026026
3. Date Incorgoraled or Qualified | 3a. Dale of Last Report
03/15/1962 - 02/07/1996
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21 _2;1 59'0932856 Not Applicable
Suite. Apt. #, slc. Suite, Apt. #, etc. N ] $8.75 Acditional
m m 5. Cenificate of Status Desired O Fee Requirad
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. Thig corporation has liability for intangible tax under 5. 199.032,
24 23] ;l [30] Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addraass of Nsw Reglstered Agent
81| Name
SWWZER. JOLENE 82| Streat Address (P.O. Box Number is Not Acceptable)
549 CENTRAL AVENUE
NAPLES FL 33340 &
84| City FL 85) Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signarwe typed or printed name of reg stered agent and title f appicable, {NOTE: Registerad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 0 T pecere 11 TILE Tdchange ] Addition
NAME SHRYAK, JEAN 1.2 NAME
streer sooress | 388 EMERALD BAY CR 1.3 STREET ADDRESS
CITv-§7- 2 NAPLES FL 14 Q1Y ST- 2P
TIE D L] DELETE 21THLE L] change L[ Addition
NAME BEMIS, KENNETH 2.2 NAME
streer aoress | 15229 STORRINGTON PL 2.3 STREET ADORESS
CIY-ST-2 NAPLES FL 2 4 CITY-ST- 2P
TIILE D T oeLETE 31TITLE ) Change ] Addition
NAME DAVIS, MALCOLM 3.2 NAME
seeraporess | 4112 WILLOWHEAD WAY 3 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34, CITY-5T- TP
TILE D L] DECEFE 41 TILE L] Change || Addition
NAME GLATT, JOANNE 4.2 NAME
streetaporess | 515 WILDWOOD LANE 4.3 STREET ADORESS
CITY - 5T 2F NAPLES FL 44 CITY-5T-2P
e [) ] DELETE S1TITLE [l Change LT Addition
NAME SWITZER, DAVID 5.2 NAME
streer appriss | 188 TAHITI CIR 5.3 STREET ADDRESS
CI1Y-S7- 2P NAPLES FL 54 CIY-S1-2P
e I DELETE 61TITLE [l Crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- ZiP 64 LITY-ST-7IP
14. 1 do hereby cerlify thal the information supplied with this iling doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowsred 10 axecule this regort agrequirad by Chapter 617, Florida Statutes; and that my name
A

appears in Block 12 or Block 13 if changed. or on an attachment with an addres:
SIGNATURE: V. E VioL&x'? we |, Tiokps il //‘/? 7 Py-353 45

'SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER RECTOR~ Date Daytirne Phone #  0OS8631

nggggg; gN ) "ﬂ& FLORIDA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am i

CR2E037 (9/96)
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