SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. . .
AMQUNT DUE ON OR BEFORE 09/30/98: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT ";:;::&;;’;?:"‘ J U.l 09 1 9 9 8 8 . O O am

1998 DIViSION OF CORPORATIONS S ecretary Of State

D T (4)
POCYMENT # 703729 4
FIRST CHURCH OF CHRIST SCIENTIST, NAPLES, FLORID
: AR GG
Principal Place of Business Mailing Address
§49 CENTRAL AVE 649 CENTRAL AVE 3. Dale Incomporated or Qualfied
NAPLES FL S NAPLES FL A0 03/16/1962
W Applied For
5900326856 Not Applicabls
2. Principal Piace of Business 28, Mailing Address 5. Certificate of Status Desired D 58.75 Additional
?ﬂ m Feo Required
Sulte, Apt. #, elc. Suita. Apt. #, efc. 6. Eleclion Campalign Financing $5.00 way Be
22] , 27] Trust Fund Contribution O Added to Feps
City & State City & State 7. 1s this nonprofit corporation a hgmeowners assoclation?
23 28] Yes & No
Zip ; Couniry Zip Country 8. This corporation owses or has paid the current vear intangible
m 344@&» E] ;il ?)lf/ D 52- ;D—I Parsonal Property Tax due June 30. Yos No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8% Name
SWITZEH. JOLENE 82| Street Address (P.O. Box Number is Not Acceptable)
849 CENTRAL AVENUE
NAPLES FL 33040 8
84( City F L 85| Zip Code

11, Pursuant to the provisions of sections 817.0502 ang 6171508, Florida Statutes, the above-named corporation submlits this statement for the purpose of changing Its registered
office or regisléfed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section €17.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of ragistersd agant and tile  appiicabie {NOTE: Registersd Agenl Bignature raquirec whan reinslating) DATE

1z. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE D &) oeLete LITTE Chairman [ change L] Aadition
HAME SHRYAK, JEAN 1:2NAVE L. Robert’ Gimlin

sTreeT aporess | 38 EMERALD BAY CR 13STREETADDRESS | 822 Rue de Ville

orvsrzr_ | NAPLES FL evstZP | Naples, F1 34108

TIRE b (] pecere 21TITLE il 0 [ Jchange L] Addiion
NAME BEMIS, KENNETH 2.2 NAME

streeTaporess | 15221 STORRINGTON PL 24 STREET ADDRESS

CITY-ST-ZP NAEEFL 24 CITY-ST-ZIP

TTE D DELETE BATILE Vice-Chairman X change [ addtion
NAVE DAVIS, MALCOLM 32 NAME Marilyn Davis

stReeTApoRess | 4192 WILLOWHEAD WAY sasmeeTaooress | 4112 Willowhead Way

cvsrze | NAPLES FL 34 CITVST-ZIP Naplesg,_ FL34108

TLE D (4 oeLete 41TME Director [ change [ addtion
NAME GLATT, JOANNE 42 NAbE Katherine Hole

streeTaooress | 515 WILDWOOD LANE wsRETORESs | 3303 Gin Lane

CITY-ST-20 NAPLES FL 44 CITY.STZIP N

TME 5 m DELETE BATITLE Director m Change D Addition
::;fmss S' BSUUIT'ENSEI'ID(A)I%D ::::‘:ETWESS Carl Schlemmer

amsrar | NAPLES FL o l ? E? Gulf Shore Blvd., N,

TITLE [] bELere BATTLE HEEESES [l change [ Additon
HAME 82NAME

sweetaporess] & 5TREET ADORESS

CTYST-2P R 64 CITY-3T.2P

§5

CR2E037 (5/98)

14. | hereby oerllfxl'm tha Information suprilaé with this filing doas not qualify for the exemption stated in section 119.07‘3)0). Fiorida Statutes. | furiher certify that the information
Indicated on thig annual report or supplemental annual report |s true and accurate and that my signature shall have the same Iegal sffect as If made under oath; that | am
an officar or dirécior of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chan or on an attachment with.an x'address.' )
Al [obert (oimlin 743

SIGNATURE: » d /
NATURE AND TYPED OR nmvenﬁme OF BIGNING OFFICER OR DIRECTOR Dal Daytime Phona ¥

Yo T



