i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7086326

1. Entity Name

by

FIRST CHURCH OF CHRIST, SCIENTIST, EUSTIS, FLORI

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90049 027 ****6]1.25

Principal Place of Business

108 MAGNOLIA AVE
EUSTIS FL 32726

Mailing Address

108 MAGNOLIA AVE
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address

A EX S ATABR A

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4. FEl Number

59-6032872

Zip Country

Zip

Country

O $8 75 Additional

5. Certificate of Status Desired Fee Required

" *6. Name and Address of Current Registered Agent™ =

7. Name and Address of New Registered Agent -~

BUTT, VIRGINIA §
26515 SR 19
HOWEY-IN-TH-HILLS FL 34737

Namea

Street Address (P.0O. Box Number is Not Acceplable)

City Zip Codes

FL

. 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.

S.GNATUREW xg M

Virginia S. Butt

2/2¢ /o]

7 DATE

Signature, \y&u or printed name of ragistared agent and title it applicable,

{NOTE: Registersd Agent signalure required when reinstating}

FILE NOW:

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE Chairman [ Change P4 Addition
NAME HASSELBRING, AMY NAME Yarbrough, Bert
STREETADDRESS | 404 S CENTER ST STREET ADDRESS P. 0. Box 1566
CITY-ST-21P EUSTIS FL 32726 CITY-S1-21P Eustis, Fl. 32726
TILE D [ Delete TITLE Director [ change g Addition
NAME EASTWOOD, JEANNE NAME Butt, Virginia S.
STREET ADDRESS 426 LAKE DORA DR STREET ADDRESS 2 6 5 1 5 SR 1 9
ov-ST-ap - TAVARES FL.32778 - _ - - O | Howey=in-the-Hillsy Fl- 34737
TITLE Bkvice-Chairman [ Dalete TITLE 3 Change [ Addition
R THURMOND, ALRe e
STREET ADDRESS 42021 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP ALTOONA FL 32702 CITY-ST-2IP
TITLE Director O pelete TITLE JChange  [J Addition
::::EET ADDRESS Skipwith, Elaine :::;EEFADDHESS

4033 Lake Forest
T | Mouwnt—DorarFil. 32757 oy
TITLE Director O Deleta TITLE [Jchange (] Addition
NAME . NAME
STRECT ADDRESS ?ggghgg g 4 1cs>g§: gi len STREET ADDRESS
CITY-ST-ZIP Mount Dora, Fl 57?5_.1 ‘ CITY-57-2iP e
TMILE O Delate TITLE {1 change [ Adoition
NAME NAME s
STREET ADDRESS STREET ADDRESS b i
CITY- 572 CITY-5T-21P L

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporauon of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chairman [Q/Z&/ﬂ/ m 59/’5‘7/A

Dayllma Phona #

§ _

CR2E037 (10/00)



