2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # 705766

1. Entity Name

FIRST CHURCH OF CHRIST SCIENTIST, CORAL
GABLES, FLORIDA

Secretary of State

03-17-2004 90014 041 ****5] 25

RICHARD, KEEBLE

JANE ‘T, KEEBLE

Principal Piace of Business Mailing Address
P.O. BOX 140504 P.O. BOX 140504
CORAL GABLES FL 33114-7504 CORAL GABLES FL 33114-7504

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-0637839 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (W] $8.75 Adduionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P‘O, Box Number is Not Acceptable)

650 SAN ANTONIO AVE
MIAMI FL 33134 622 San Antonioc Ave
City | Zip Code
Coral Gables FL | 53746
8. The above named entity subrrits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. /
14 / Jane T. Xeeble, Secretary Feb. 9, 2004
SONATURE 0 _dir— P 7 ; ; )
Slgna r ped or printed hame of regnsterer/agenl and title if applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE

: FILE NOW FEE IS $G1 25
‘ Due By May 1, 2004 _

9. Election Campaign Financing
Trust Fund Contribution,

Make Check PayabIeAto
Flonda Department of Stat

$5.00 May Be
Added to Fees

10, R - OFFICERS AND DfRECTOFtS

11, ADDITIONS/CHANGES TO OFFICERS AND DFRECTOHS JN 10

NTLE RCAIRIAM MADES meme LE C X’Change [F Addition
NAME ' NAME Lucy Harper

105 W. SUNRISE AVE
STREET ADDRESS sweETAESS | 4,210 Douglas _\0 ad
CITY-ST-2IP CORAL GABLES FL 33133 ) CITY-ST-2IP C ora l G a% le S 3 3 l 3 3

vC _‘78 it
TiTLE Delet TITLE : . [J Change ddition
A HARPER, LUCY b e Eduardo - Rojas X
STREET ADDREss | 4210 DOUGLAS RD STREET ADDRESS 4540 SW 5th St.
crv-si-ze {MIAMIEFL 33133 CiTY-ST-2F Miami, FL 33134 -
me RDIS(’:HARD“KEEBLE Meme T DS _ [ Ghange Mdition
KAME ' NAME Jane T. Keeble :
streeT poaess | 622 SAN ANTONIO AVE STREET ADDRESS 62 2 San Antonio Ave.
omv-st-zp | MIAMIFL 33148 CITY-5T-2 Coral Gables, FL 33146 ,
e [E)CHEVARFIIA YOLANDA Xnm - ? lbot T 11  renee }({ e
NAME g NAME a (o] rarmme
STREET ADDRESS | 1640 SW 69 AVE. smeraoniess | ©90 Coral Way, #201
arv-srze  |MIAMIFL 33155 . oITy-57-2P Coral Gables, FL 33134
mE EATHHYN O'BRIEN &Deie{g e D xcrlange [] Additian
NAME : NAME Y
STheer Appress | 1045 CASTLE AVE STREET ADDRESS ig}; nga E 8 hﬁ§§ rria
urv.srzp | CORAL GABLES FL 33134 cvsre | Miami, FL 155
TITLE J Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Ao 7

Jﬂn_e T

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

tary ... Feb. 9, 2004
Keeble, Secretary B05-463-1427

{sNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




