FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIBA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A

DOCUMENT # 703729 |

1. Corporation Name

FIRST CHURCH OF CHRIST SCIENTIST, NAPLES, FLORID

us

Principal Place of Business

649 CENTRAL AVE
NAPLES FL 34102

. Mailing Address
645 CENTRAL AVE

NAPLES FL 34102
us

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90066 006 ****61.25

i/Jl 4(_// /
faﬁ%&f&_ﬂé

A ER T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2

[25]

2] [s0]

m | 6] 03/15/1962

Suite, Apt. #; etc. Suits, Apt. #, etc, 4. FEI Number Applied For
22 - 27] 590932856 Not Applicabla
’—I Clty & State” B l, .,}--.-‘ L City & Stata 5. Certifcate of Status Desired [ $8.75 Adqhional
- L R R El Fee Required

Zip v | - " Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

dress of Current Registered Agent

10. Name and Address of New Registerad Agent

9: Name.and Ad

SWITZER, JOLENE ©° -
649 CENTRAL AVENUE
NAPLES FL 33940

o 81

Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the pﬁ:visions 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 registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) :

Signature, typsd or printed name of feglstered agent and tils I appiicable. (NéTE: astered Agent e required when rer 9 DATE
12, HE T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME Sl s [ DELETE 11TME : [JcChange  [] Addition
w1 | GIMLN, ROBERT 12NAvE -
streeranoress| 822 RUE DE VILLE 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 14 CTY-ST-2P
TITLE D ] DELETE 21TME [JChange [ Addition
NAME BEMIS, KENNETH 22 NAME
streeT anoress| 15221 STORRINGTON PL 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL ' 2.4 CITY-5T- 2P
TMLE L iVC I peLETE 31 TME [JcChange [ Addition
nawE- - | DAVIS, MARILYN 3ZNAME
streeTaDRESS | 4112 WILLOWHEAD WAY 33 STREET ADDRESS
ervst.ze o |'NAPLES FL 34108 34 CITY-ST.2P
TME 1) o [ oELETE 41TIMLE [ Change [ Addition
NANE HOLE, KATHERINE 4 2NAE
sTreeT A0DRESS | 3303 GIN LANE 4.3 STREET ADDRESS
orv-st-zp  {NAPLES FL 34102 44 CITY.ST-2ZP
TME D [ DELETE 5.4 TINE [CcChange  [J Addition
NAME SCHLEMMER, CARL 52 NAME
smreetanoress| 1265 GULF SHORE BLVD N 5. STREET ADDRESS
crv-st-ze | NAPLES FL 34105 54 CITY-$1-2P
TIME o . [J DELETE 61TME [OcChenge [ Addition
NAME ' ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP" 64 CITY-5T-2IP

14. | hersby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an agdregs, with all other like

SIGNATURE:

empowered.

262-7 570

Uil ay

CR2E037 (11/98)

I

Daytimve Phone #

e




