2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705766

1. Entity Name

FIRST CHURCH OF CHRIST SCIENTIST, CORAL GABLES,

Principél Place of Business

P.0. BOX 140504
CORAL GABLES FL 3314-7504

Mailing Address
P.O. BOX 140504

CORAL GABLES FL 33114-7504

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

01-12-2001 90007 040 ****g] 25

AR

IR

Suite, Apt. #, stc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

| City & State City & State 4, FEI Number Applied For
59'{537839 Mot Applicable
ini Zi ¢ -~
Zie Country P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fae Required
r— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAMMELL. TALBOT Streat Address (P.0. Box Number is Not ﬁ'ucceptabie)
650 CORAL WAY
#201 , —
MIAMI FL 33134 City FL | ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁq'fst?te of Florida.
SIGNATURE
! Slgnature, typed or printed name of registsred agant and bitle If applicable, {NOTE: Registered Agent sighature raguired when reinstating) - DATE
T . i e —e mee] — - N - T e ————— e o]
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable t
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 1 Delate TLE [ change [ Addition
NAME KEEBLE, JANE T NAME
sTReeT ADDRESS | 622 SAN ANTONIO AVE STRFET ADDRESS
OITY-ST-2IF CORAL GABLES FL 33146 CITY-ST-21P
e cD O Delete TIE [ Change [ Addition
NAME ROJAS, EDUARDO NAME
STREET ADDRESS | 4540 SW 5TH ST STREET ADDRESS
cIry-s7-2ip MIAMI FL 33134 . CITy-ST-21P
TITE ovC XDelele TITLE [Clchange [ Addition
NAME HARTLINE, DOROTHY NAME .
STREET ADDRESS | 6510 MAYNADA ST STREET ADDRESS ,
oirY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
meE )] O Betete TITLE CJchange [ Addition
NAME TRAMMELL, TALBOT NAME
swReET A0RESS | 650 CORAL WAY #201 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 EITY-ST-2P ~—_
e D [ Delete TiNE DVC XXchange [ Addition
NAME STEEB, VICTOR NAME
STREET AODRESS | {417 ALFOMSO AVE STREET ACDRESS
Qry-$1-2P CORAL GABLES FL 33148 CiTY-ST-2P ..
TiiE O Delete TIME D [ change 4T Addition
::ME NAME X%(.Z)IZ[AEAJART I G% S
REET ADDRESS STREET ADDRESS ne
CATY-ST-2P CTY-ST- 2P %oral GzbTes , qu 33134

12. i hersby cartify that the information supplied with rhis'fin'ng does not qualify for the exemption stated i

indicated on this report or supplementat report is trua and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to exacute this report as reguire
d.

¢hanged, or on an attachment with an address. with all other like empowege

SIGNATURE:

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same lagal effect as if made under cath: that | am an officer or director

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jan 12,2001 8:00 am

CR2E037 (10/00)




