2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703729 N Feb 02, 2001 8:00 am

o

1. Entity Name Secretary Of State

FIRST CHURCH OF CHRIST SCIENTIST, NAPLES, FLORID 02-02-2001 90283 011 ****] 25
Principal Place of Business Mailing Address
649 CENTRAL AVE 649 CENTRAL AVE
NAPLES FL 34102 NAPLES FL 34102
us us G~
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590932856 Not Appiicabla
Zip Country Zip Country

5. Certificale of Status Desired

O  $8.75 additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PLE TN

- = —Name—*A—M—FH Ny l‘S‘A T
SWITZER, JOLENE Street Address (P.Q. 8ox Number is Not Aggeptable ™
188 TAHIT! CIRCLE MQ—LQECL@—\J—S 1 “ \o

NAPLES FL 34113 | |
- Y NAPLES, FL | Z8Ty

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&ent, or both, in the state of Florida.

" SIGNATURE &V\WQF“\’WN, Clen ke ' | l 29 ’lc:bl

Signature, typed cor printed name of regislars& agent and title if applicable. (NOTE: Registerad Agent signature required whsn reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 03 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE C [ Delete TILE . [J Change  [J Addition
NAME JONES, FRED NAME
STREET ADDRESS | 855 KETCH DRIVE STREET ADDRESS
CITY-S7-ZIP NAPLES FL 34103 CITY-ST-2IP
TITLE D [ Delete TILE O cChange (7] Acdition
NAME MOORE, BARBARA NAME
STREET ADORESS | {255 GULF SHORE BLVD N # 7N STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 o CITY- ST-71P
TMLE VG ﬂgmem TILE HAr®iserh, “Sohri " [ Change ﬂAddilion
NAME DAVIS, MARILYN NAME TEANA Q\L"B:L\_ Y \\\lege Lo}_‘_‘ .
STREET ADDRESS | 4112 WILLOWHEAD WAY STAEET ADDRESS 34 \:?
CITY-ST-2IP NAPLES EL 34108 CITY-$T-2IP N -:Lp\eb , FLu
TNLE D O pelete THTLE [ Change [ Addition
NAME PYECROFT, FRED NAME
strReeT ADoRess | 716 PROVINCETOWN DR STREET ADDRESS
CITY-ST-7IP NAPLES FL 34104 CITY-ST-ZiP
TMLE D ja“f)eleta TITLE . . [ Change P4 Addition
NAME SCHLEMMER, CARL NAME Coolt Aﬁe, , Mengdttie A
STREET ADDRESS | 1255 GULF SHORE BLVD N / ( /’ STREET AODRESS | W { W t,\ "\‘;ﬂ__'?ge,(&
on-51-20__| NAPLES FL 34105 IEANTULE EXE TR N e e TS
TRLE | TLE v/ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwith an address, with all othepljke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Bavtirme Phonsa &

CR2E037 (10/00)



