2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YRR

DOCUMENT # 705766 Feb 16, 2000 8:00 am
FIRST CHURCH OF CHRIST SCIENTIST, CORAL GABLES, Secretary of State
- - e . 02-16-2000 90009 023 ****g] 25
Principal Piace of Business Mailing Address
P.0. BOX 140504 ' " P.O. BOX 140504
CORAL GABLES FL 33114-7504 CORAL GABLES FL 33114-0504
;
A s DT
Suite, Apt. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59‘%37839 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eae ;Eq lﬁ%‘gt"’"a'
8. Name and Address of Current Registered Agent =~ - er - 77 7."Name and ‘Address of New Reqistered Agent - - =
Name Talbot Trammell
RUSSELL, PATRICIA Street Addresg §8 B Cl)\l%néllj r|s at. .?fc:ept;f?hl
8919 SW 28TH STREET
MIAMI FL 33185 _ .
C%  coral Gables FL | 3$1%4

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.

SIGNATUHEJMW Talbot Trammell Jan 24, 2000

Signature. typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS meme TITLE ~]CD HHChange [ Addition
NAME RUSSELL, PATRICIA NAME Eduardo Rojas -
STREET ADDRESS | 8019 SW 28TH ST seeranoress (4540 SW 5th St, ,
CIrY-ST-2P I FL 33165 y. om-sT2f " |Miami, FL 33134
TITLE ch ,«qDe\ete TITLE "|VCD : XChange [ Addilion
HAE FOSS, REID we  |Dorothy Hartline

STREET ADDAESS | 70020 GREENTREE LANE

STREET ADDRESS 6510 Maynada St
om-sT2P | MIAMI LAKES FL°33014 g

"CY-STA2PT T

2 e g s - -

Caral Gahles, FIL. 33145

TLE DVC R’naiete e SD TXchange [ Addition
NAME O'BRIEN, KATHRYN NAME Jane T Keeble

STREFT ADDRESS | 1045 CASTILE AVE STREET ADORESS - n Antonio Ave

GiTY-ST-2P QRAL GABLES FL 33134 - ony-stap (6‘2122 'Isa("able s, FL 3 3146

ITLE D /&' Delete THLE D XE change [ Adition
NAME MADES, MIRIAM NAME Talbot Trammell

STREET ADURESS | 105 WEST SUNRISE AVE. STEETAOESS 1 650 Coral Way 1{201

on-st-2P | GORAL GABLES FL . orY-STaF IMiami, FL 33134

TITLE D /w)e!ete TITLE 3] XX change [ Addition
NAME ROJAS, EDUARDO NAME Victor Steeb

smeeraooiess (1117 Alfonso Ave,
oS “ICoral. Gables, FL 33146

STREET ADDRESS | 4540 SW 5TH ST
GiTY-ST-21P MIAMI FL 33134

TME ) " Detets MeE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff a
of the corporation or the receiver or trustee empowered 10 execute thig rt“as required by Chapter 617, Florida St
changed, or on an attachment with an address, with all other like ai

SIGNATURE: SIGNATURE REEduaFdo|[RSjas, Chairman Jan, 24, 2000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Statutes. | further certify that the information
ade under oath; that | am an offiger or director
d that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)



