2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704555

1. Entity Name

-

e ¥

FIRST CHURCH OF CHRIST SCIENTIST OF CLERMONT, F..
\@;l-u‘ dﬁ{c&mw

FILED
ecretary of State

04-19-2001 90327 036 ****61.25

ARA S
Principal Place of Business + Mailing Address
NT. FLORIDA, INC. NT. FLORIDA. INC.
510 MINNEOLA AVE. 5{10 MINNEQLA AVE.

CLERMONT FL 3471t ~

C_LERMOFT FL 3411

C.-- —~

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0C NOT WRITE IN THIS SPACE

i

9

Apr 19, 2001 8:00 am :

City & State City & State 4. FEI Number . Applied For
59'3495649 Sﬂ yd NﬁAppIicabfe
Zip Country Zip Country " . i $8.75 Additional
_ B _s;cemhf.li éffja.alus P_?S_lrid. _|;|_:;?{ o Roquired . - - -
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JELSEMA, FAITH Street Address (P.0. Box Number is Not Acceptable) !
510 MINNEOLA AVE
CLERMONT FL 34711 .
City FL Zip Code
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 Flerida.
SIGNATURE T
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D R Deete TIME C [dCrange  [SAddtion | S
N DAU SCHMIDT, ROSELIE e FargH JELSEMR, FAITH e
staeer aporess | 206 JACARANDA LN sweeraooeess | 13120 Loblolly LA 5
CITY-ST-Z1P LEESBURG FL CITY-ST-21P CJ.ER{MDD*. 347 “ E—l
M e I
e ELBRIGHT oy ¥ veiete e D BeLl, Marcan B O change  (Eaadiion | &
NAME , NAME \ . 3
sraeer aooaess | 510 MINNEOLA AVE STREET ADDRESS 208 EAST RVE o]
omv-st-2e | CLERMONT. FL 34711 e Josae | ClgRrmot— P 3T e — - - -
TME D [ Delete TILE =Y [@Thange [ Addition
NAME BELL, RICHARD NAME Bl RICHARD .
streeT a0cress | 1139 LAKE SHORE DRIVE I sreeTanoress | 3 L-0Ke Shoge Drive
omv-st-zp | CLERMONT, FL O CITY-§T-ZPF @m k—\—: & 34l
e 10 7 Delete L O Change [ Addition
NAME JELSEMA, C. BEN NAME
STREET ADDRESS | 13124 LOBLOLLY LANE STREET ADDRESS
CITy-8T-2IP CLERMONT FL 34711 CITY-ST-2P
TITLE 3 Delete TLE 0 [ Change  [B-Addition
NAME NAME @QosHORD €
STREET ADDRESS saeet aooress | 16T DF LMZL t Qoo
CTY-ST-2P onv-st2¢ | Dag€pPor 23837
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-31-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.‘07%3)(0, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental reportis 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 trus pgwered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme .4 / ith all other like empowered.
AT == n S IEISEma- - 1SS0 "
SIGNATURE: , i FEIESIINED ACISOlL 407 77908
Frus }ﬂfTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




