ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Jul 06, 2006 8:00 am
Secretary of State

DOCUMENT # 703729
1. Entity Name

FIRST CHURCH QF CHRIST SCIENTIST, NAPLES,
FLORIDA

07-06-2006 90002 010 ****6] .25

Principal Place of Business
549 CENTRAL AVE
MAPLES, FL 34102

us

Mailing Address
643 CENTRAL AVE
NAPLES, FL 34102

Us

50021591

2. Pringipal Place of Business

SAME £/

3. Mailing Accress

SAME

#

I 0RO A

Suite, Apt. #, elc.

Suite, Apt. #, eic.

02042008  cng-NP CRZEQ37 (11/05)

City & State City & State 4. FE! Number Applied For
59-0932856 Not Appiicable
“p Counlry Zp Couniry 5. Certificate of Status Desired (| g‘g‘gasqmm""al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
V™ PORS. EVELYN BITTERMAN
Sw(ess %Qﬁﬁum@beéijsgo} gplable)/:)v £
NAPES FL | %55y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaaae, typad or prmed name of regstered agact and L1ie f applcabie.

[WOTE: Regstarsd Agent sigriature requared when ranstatng}

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contslbution.

$5.00 wmay Be
Added to Fees

ADDITIONSICHANGES 70 OFFICERS ;AND DIRECTORS IN 10

10. RS AND DIRECTORS [EN

e M"’" Wi EXECUTIVE BOREZD THBERE O pdin
NAME NAME /MRS, EVELYN Elﬂéemhﬂ

STREET ADDRESS STREETADIRESS | 5%/ 7Ll RALEOISE vE.

CIY-5T-2I9 cr-stap |AIRQPALES FA 3y

Tme Kmm e EXECuIIVE B3O0ARD i€ E EHBRPA wtiion
NAME NAME /RS- JIRARLBARA H/!e-if

STREET ADDAESS STREET ADDRESS | L2 4 3 SYCAMORE DRV

ciy-St2ip o ASAPLES . [ 34//9

TTE D ] Delete e —_— ' [ Change [ Accition
NAME ARQNSON, MA : NAME MRS, MMARY HROMsON

STREET ADORESS 23“%01 STREET A00RESS |3 360 RO PEPPER M. COUuRS ‘

crr-stzp | BONIASPRINGS, FL 34134 enstIe | BoalvTA SPRINGS i 3v/39

NMe TTLE p— Cha ition
e [ telete e e KETHER INE JIOLE [ change [ Aqditio

STREET ADDRESS smectaneess [ 2.30 3 G/ KL ALE

CITY-ST-ZP ervst2p | A JAPLES. FA. 3vrodl

TiTE C Delete nne —er ) [ Change [ Addition
Kawg BOYER, KAJAERINE K NAME MRS, GERALYN F1ik s v :

STREET ADDRESS | 7425 PEJACAN BLVD #304 sweerovaess | f<f T7F L ADIGO LAKE

orv-st-2P | NAPLES, FL 34103 omresrr  MAPKES A 341/7

TITLE C1 etee e T " % ~Dcrange [ Aadition
NAME NAME

$TREET ADORESS STREET ADDRESS

Y51 2p CaY-ST-2P

SIGNATURE: 1; &éﬁw

W e

12. 1 hereby certify that the information supplied with this filing does not qualily for the exermplions containec in Chapler 119, Florida Statutes. t further cenify that the information
indicated on this report or supplemenial 7epoft is rue and accurate ang that my signature shalf have the same legal e'fect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an altachment with an address, with all other like empowesea.

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7-2- 04

Dayteme Phone #




