2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 704555 Apr 24,2000 8:00 am
ecretary of State
FIRST CHURCH OF CHRIST SCIENTIST OF CLERMONT, FL
04-24-2000 90006 050 ****g] 25
Principal Place of Business Maiiing Address
NT. FLORIDA. INC. NT. FLORIDA. INC.
510 MINNEOLA AVE. 510 MINNECLA AVE. - -
CLERMONT fL 34711 CLERMONT FL 3411
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : 59-3495649 Not Applicable
ap - ' Country AP - Country 5. Certiﬂcate of élatu-s Desired ] i $8'75 Addizional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
™ EANH L JELSEMA
Street Addregs (P.O. Box jymber is Not Acgeptable}
BELL, RICHARD H. B MR e slA A wE,
1139 LAKESHORE OR. o
CLERMONT FL 34711 = FL Z'F’é’
| " Clermpast 87 (L
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. v
SIGNATURE AfL \_;/m
i agent and ttle f applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ Delete TME < hange [ Acdition
HaME DAL SCHMIDT, ROSELIE NAME
STREET ADDRESS (906 JACARANDA LN STREET ADDRESS
CITY-ST-2IP LEESBUHG FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Acdition
NAME ALBRIGHT, JOY NAME
STREET ADDRESS 510 M]NNEOLA AVE STREET ADDRESS
CITY-S7-2IP CLERMONT FL 34711 .. CITY-5T-2IP - . . — L -
T D ' [ Celete TMLE b Ol Change  (oadition
NAME BELL, RICHARD NAE marian BELL-
STREET ADDRESS |1139 LAKE SHORE DRIVE sweer vess | 208 EABT SWE.
CT-S-2P  Jey EOMONT, FL 0 av-srze | Clgrmont  $L S471|
TIE I O Delete TLE T Change [ Addition
NAME JELSEMA, C. BEN NAME
STREET ADDRESS {13124 LOBLOLLY LANE STREET ADDRESS
CIvY-8T-2IP CLERMONT FL 34711 CITY-ST-ZIP
TiLE ' o [ petete TTLE C [ charge  [##diition
HAME C NAME FALTH JELSEMA
STREET ADDRESS i swecraooness | |31 2¢k Loblsll L
CITY-ST-2P CITY-ST-Z4P ClLeRrma ”3-' ; 31*-1 I\
e ‘ Cloawe . J me D ) [ change  [BSddition
v . ek cimer Goshorn
STREETADDRESS | - sweeTa00nEss | Do O Htoy (2 Q_)Qd
arr-st 2p ovse | CLERMONT, L 3471
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit, ) dresswith all cther like empowered.
. : ‘i!; o] oy e = o
SIGNATURE: ’P’ TV AL T | nf2eco  352-24249333
BIGNA IwEED oR RANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99}



