N FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

?gi,yCNl;JthAENT # 704077 01-16-2007 90215 015 ****51 .25
FIRST CHURCH OF CHRIST SCIENTIST, MELBOURNE,
FLORIDA
Principal Place of Business Mailing Address
600 E MELBOURNE AVE 600 E MELBOURNE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
P R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
05-0025010 Not Applicable
e Country | ap Couniry 5. Certificate of Status Desired (] ?g;imﬁﬂw
8. Name and Address of Gumrent Registerad Agent - 7. Name and Adaread T REWREOROTSI Rgaie. T
Name
SMITH, CONSTANCE S W ll..":'., MELVIN
872 CAKWOQD DR. treet Addregs (P.O. Bpx Number is Not Acceptable)
MELBOURNE, FL 32940 %%g OR‘ELUQU% s .

Y ANASLB0U P NTE FL | 258 4.0

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

SIGNATURE %M {;/%/0 ;ZE

Signature, typed o printad name of fegialered ager and e d applicable. (NOTE: Ragisiarad AQBnt signalurg required when renstanng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e D O Deloe o PARECTDE, O Cange  ([IB"0Giion
NAME WILT, MELVIN NAME RANGES, JoHN
STREEF ADDRESS | 885 QAKWOOCD DR. stree aontess | ‘ZbsCa spflqb Dol LAR <0,
on-si-2p | MELBOURNE, FL 32040 vz FENDIALANTC , FL. 22903 .
e D M e TIRE DLEETOR ! () change  fiaAadiion
NAME OMURPHY, TIMOTHY Nt SMITH 2-2“1’,6-\-!4
STREETADDRESS | P.O BOX 1417 smheer aooness | BT Z. © A-KUJ ood DR,
CT-sT-7¢ | MELBOURNE, FL 32802 avsrze NARLBOURME FL 32940 P
TME D [ Dekels TLE IRECTHR. Clchange  [Brfadition
NAME GUNNARSON, SUSAN NAME =T Sl-\-ﬁng
STAEETADORESS | 5663 STAR RUSH DR #205 STREET ADDRESS | {27 =T 'TU|_7|p L
orv-sT-z¢ | MELBOURNE, FL 32840 avsrze g AREteeT BAY, Fl. 32976
TME D B fokts TINLE 7 [ change [ Addition
HAME SWENSON, JEANNE R NAME
STREETADDRESS | 1419 HAMPTON PARK LANE STREET ADORESS
CiTY-5T-2F MELBOURNE, FL 32840 Y -5T-2IP
e D Rl TIME [l change [ Addtion
NAME SMITH, CONSTANCE H NAME
STREETADDRESS | 872 CAKWOOD DR STREET ADORESS
CIFY-ST-7P MELBOURNE, FL 32940 CIrY-5T-2P
TITLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADRESS
CEFY-5T-2P eITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 i marie under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attacl nt with an address, witl ther like empowered.
SIGNATURE: K/Wa& BRYM ESMH o/ 4/07 (o) TS7-C144-

T slamatuls ano TYPED OR PRINTED samME OF SIEMING OFFICER OR DIRECTOR Dayhme Phona #




