e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704555 Apr 21,2002 8:00 am
"y Nene ecretary of State

FIRST CHURCH OF CHRIST SCIENTIST OF CLERMONT, FL 01212002 O8R4 003 “<+61 25
ORIDA, INC.
Principal Place of Business Mailing Address
NT. FLORIDA. INC, NT. FLORIDA. INC.
510 MINNEOLA AVE. 510 MINNEQLA AVE.
CLERMONT FL 34719 CLERMONT FL 34711
e v ISR MR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ - . NOT APPLICABLE . Not App||ca‘me
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired’ )
Fee Required

6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JELSEMA, FAITH Street Address (P.O. 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 Florida.

SIGNATURE
.’1 Slgnature, typed er printad nams of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

&‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine C 0] Delete e I change [ Addition
NAME JELSEMA, FAITH HAME
street aporess | 13124 COBLOLLY LN STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TLE D O Delete TILE [J change (3 Addition
NAME BELL, MARIAN NAME
sTeeT aocress 208 EAST AVE BOX 593 STREET ADORESS

“omy-srie |CLERMONT FL 3471177 — - — N Roucs N o i

TITLE S O pelete TITLE (O change [ Addition
NAME BELL, RICHARD NAME
streer aooress | 1139 LAKE SHORE DRIVE STREET ADDRESS
CHY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE TD O Dpelete TITLE Ochange [ Addition
NAME JELSEMA, C. BEN NAME
smreer aooress | $3124 LOBLOLLY LANE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GOSHORN, ELMER NAME
streer apoRess | 167 DELANEY PARK AVE STREET ADDRESS
crv-st-zp | DAVENPORT FL 33837 ’ CITY-S§T-ZIP
TIMLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andAccurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowpred O = ecute 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 agdresq wiih alfo (2r like empowered.
71 14
SIGNATURE: ___ SI{/ /4// (DEQUIRELDL, 3€A/ c/ELSJZWM 4/ 7/b2 402877868

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phona #

CR2E037 (9/01)



