2004 NOT-FOR- PROFIT'CORPORATION-

ANNUAL REPORT (AR) L

FILED
Apr 07,2004 8:00 am

DOCUMENT # 706326

1. Entity Name -

FIRST CHURCH OF CHRIST, SCIENTIST, EUSTIS, -
FLORIDA

ecretary of State

04-07-2004 90341 038 ****51.25

Principa! Place of Business

108 MAGNOLIA AVE
EUSTIS FL 32726

Mailing Address

108 MAGNOLIA AVE
EUSTIS FL 32726

2. Principal Fiace of Business

3. Mailing Address

I

[N

I

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-6032872 Not Applicabls
e Gountry zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
B A, Narme

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

e T i — - =

) . L e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

It ’
Slgnature, typed or prinied. nama of registered agent and Lidle if apphcable.

(NOTE: Registared Agent signalure required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 Delete e DIRECTOR (O Change ] Addition
NAME NAME , HEPNER, -:D/ﬂ/\‘{'q
STREET ADDRESS STREETADDRESS | /A Fo@EST A ANE
GY-ST-29 . CITY-§1-21P EUSTIS, Fe. 32728
THLE K adaiapMAN ) Delgte e VICE-CHAIRMAN X Change 3 Addition
NAME BEDSOLE, BETTY J NAE KinDLe, Susa N
STREET ApbRess | 901 OLD HWY 441 C-401 STREET ADDRESS 8’0 2 Has e‘z.. ronN ST,
crv-st-zp  |MOUNT DORA FL 32757 CITY-ST-2IP EVSTIS, FL. 32726
TITLE ¥&p IR ECToR 7 Detete TINeE DR ECT‘UA [ Change QAddmon
e~ C|wWUTKErJOYCE Tt e - = -f s ‘I MAK eR, Satty I - - -
sTReeT Aopaess |5 ROYAL DRIVE STREET ADDRESS | 21 SO ﬂﬂe 0R WAY
env-sr.zp |EUSTIS FL 32726 CITY-ST-7P MauNT DR A, Fr.32791
TME I Detete TNLE DIREC TR [J Change  [Skhddition
NAME NAME STUHL, SHIRLE
STREET ADDRESS STREETADDRESS | 2 =2 s‘be VERTON
CITY-57-2IP CITY-ST-ZP LEESBURGE, FL . 3\{78’3
THLE elete TITLE [Jchange [ Addition
NAME BUTY, VIRGINIA'S NAME
STREET ADDRESS [ 20019 STREET ADDRESS
CITY-ST. 2P HO I E HILLS FL 34737 CiTY-ST. 2
D -
e TME Ch Additi
e HASSEL BRING, CAROLE L Delee e L] Change L] Astiton
srazeT agoress | 2045 CENTER STREET STREET ADDRESS
omv-stzp | EUSTISFL 32728 CITY-5T-7P

12. | hereby certify that Ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cedtify 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 officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:

Lace, § mepor

LGNS, 3004 352-387.9993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phone #




