2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 703729
;:‘EERmS“YI'Né"}]-TURCH OF CHRIST SCIENTIST, NAPLES,
FLORIDA

Principal Place of Business

649 CENTRAL AVE

Mailing Address
649 CENTRAL AVE

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90016 048 ****61 .25

40027827

NAPLES, FL 34102 US NAPLES, FL. 34702 US
2. Principal Place of Business - No P.O. Box & 3. Mailing Adoress “"H‘ |"|l m“ "IH ‘Illl ‘IN |||” Wl |||H I‘I" |m| |m"l| ” ‘m
Suite. ApL. #, elc. Suite, Apt. #, eic. 02222007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-0932856 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired | $8‘75 Addiﬁonal
Fea Raquirad

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SWITZER, JOLENE
54 TURQUOISE AVE
NAPLES, FL 34114

Name

KENNEDY, chRisniNe .

Sireet Address (P.0. Box Number is Not Acceptable)

PINDD PALM DR

City
NAPLES

L 557

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registerea agent.

CHRISTE H keEnlley

CLERK., 2 /5 /07

SIGNATUREA, ﬂ/&/}/u‘{/z(:a Z %,M/ﬂ/’é&/

Signatre. typed or prated name ot d agent aﬁa{le if J—(TDTE: Regstered Agent signature required when rengtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE EBC B2 Delete TIME D/T [ change & Acition
NAME BITTERMAN, EVELYN MRS NAME TFONES, FRED B
STREET ABDAESS | 54 TURQUOISE AVE SREETADDRESS | B 5 5 KETE W DR.HZ2S ol
crv-si-2P | NAPLES, FL 34114 CIE-SIIP | WAPLES FLL 24|03
TIHE EBVC O pelete e 7 [ Crange [ Addition
NAME HIRST, BARBARA MRS NAME
STREET ADDRESS | 5243 SYCAMORE DR STREET ADDRESS
Cy-S1-2IP NAPLES, FL 34119 CITY-SI-2IP
niLE v] B oelete e 1% [(Jchange  B& Adaition
NAME ARONSON, MARY NAME GLATT, ToAMNN
SIREETADDRESS | 23620 PEPPERMILL CT. STREEI ADDRESS | 2= GO b COTTASE. PR
cv-s1-zp | BONITA SPRINGS, FL 34134 S-SRy APLES. FL. B410F
T D O cetee e [ Cnange [ Adoition
NAME BITTERMAN, EVELYN NAME
STREET ADDRESS | S4 TURQUOISE AVE. STREET ADDRESS
Gry-S1-21IP NAFLES, FL 34114 CITY-ST-2IP
HILE C O pelee e EBaC % Change [ Addition
NAME FILL, GERALYN NAME
STREEF ADDRESS | 14779 INDIGO LAKES STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CIY-$I-2IP
TiTLE ) elete TITLE O crange [ Acdition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-51-21P CIY-81-21P

12. | hereby certify that the information supplied with this hling does not qualiify for the exemplions contained in Chapter 119, Fiorida 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 of the receiver or ustee empowerad to execute 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 attachment with an address, wilh all other like empowered.

PANN L2

22%9- 7f3 -3 203

SIGNATURE: /gs.d\;?pam

S mui.vb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Daytrme Phone §

L4




