FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TN

DOCUMENT # 706326

FILED
Mar 23, 1999 8:00 am ?
Secretary of State

03-23-1999 90052 027 ****61.25

1. Corporation Name

BIAHST CHURCH OF CHRIST, SCIENTIST, EUSTIS, FLORI

Iy

Principal Place of Business

Mailing Address

108 MAGNOLIA AVE 108 MAGNOLIA AVE
EUSTIS FL 32726 EUSTIS FL 32726
. 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed- - -
21] 26] 07/17/1963
Suite, Apt. #, aetc. Suite, Apt. #, elc. 4. FEI Number Applied For
’E} ;[ 59'6032872 Not Applicable
City & St; City & Stat iti
j fty & State ity e 5. Certifcato of Status Desired 3 $8.75 Additional
27 EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 wmay Be
;L IEI E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T S 81| Name
BUTT, VIRGINIA S WAL g 82| Street Address (P.O. Box Number is Not Acceptable}
265155R19 .
HOWEY-IN-TH-HILLS FL'34737 82
L 84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or bot

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registerad
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and tie #f applicable- (NOTE: Registered Aganl signature fequired when reinstating) DATE

1%, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [] DELETE 1A TILE [OChange [ Addition
NAME MAKER, SALLY 12 NAME

streeTanoress| 2150 ARBOR WAY 13 STREET ADDRESS

CITY-8T-4P MT DORA FI. 1.4 CITY-ST-ZIP

Tme ry W DELETE 219ME VICE-CARIRMAN CJchange (3 Addition
nwe_ | GOEHEANTISK 22NAME Cou EHTRY DAV %

seeT Avorces| GO-N-MEDONALD-STREET remeeromess | 1B#D OV ERLOIE DR

orv-stze | MOUNEDORAFE 2.4 CITY-ST-2ZF rount DA, FH.

TE D [ DELETE 31 TMLE 2 HAIRM AN (K Change [ Addilion
NAME COLEMAN, ELIZABETH 32NAME CoLEMAN, ELIRA 8eTH )
streeTaporess | 41420 SUNSHINE AVE sasreeTApoREss | i 2.0 SUNSHINE AVE:

CITY-ST-2P UMATILLA FL scmestze  |laMATILLA, FL.

TME e~ (X] DELETE 417TIMLE DiRECTCA CJChange  [WAdditon
e WUTKE,JOYCE 4200 EVANS WAYWN E

sTReET Anoress | S-ROYAL-BRIVE sasTReETADDRESS | RS 38 WASHINGToN RD.

orv-st-ze | EUSTHSEC™ 44CITY-ST-2P MounNT oA,  FL.

TMLE D [ DELETE 5.1 TLE [JChange [ Addition
NAME EKKENS, THRESSA 52NAME

stReeTanoress) ML 105 WOODLAND DR. 53 STREET ADDRESS

cmi-st-z5.. | LEESBURG FL - 54CITY-ST-21P

e L He [J DELETE B4 TMLE DiRECTOA [ Change (] Addition
NAME HASSELBRING, MARK 6.2 NAME HAssEL BRING, MARK .

sTreeTsocress| 404 S, CENTER ST. 63STREETADDRESS | Jrnef S . CENT el ST.

emv-stze | EUSTIS FL 84 CITY-ST-2P EusTis, FL.

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN AT =S

SIGNATURE ANG TYPED OR PRI

|

——CR2E037 (11/98)

Daytime Phone

/SHIVIRED V2 imia S BurT 73@//7(@3?57-?%}

0 NAME OF SIGNING OFFICER OR DIRECTOR Da



