FILED
Mar 12, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2007 90102 011 ****61.25

DOCUMENT # 706326
1. Entity Name
FIRST CHURCH OF CHRIST, SCIENTIST, EUSTIS,
FLORIDA , .
Principat Place of Businass Mailing Address
108 MAGNOLIA AVE 108 MAGNOLIA AVE
EUSTIS, FL 32726 EUSTIS, FL 32726
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““m IIIH "lll I““ m{l “m Im I"" IIII! m I]lH [IHI I]I"m Il l“i

Suite, Apt. #, etc. Suite, Apl. #, alc. 01232007 Chg-NP CR2E037 (12/06)

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

59-6032872 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired W] gggfqmﬁlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BEDSOLE, BETTY J
501 W OLD HWY 441 Streat Address (P.0. Box Nurmber is Not Acceptable)
UNIT C-401
MOUNT DORA, FL 32757
City F LJ Zip Code

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

SIGNATURE
Slgnature, typed or printed rame of regisiecad agent and thie if spplicable. {NOTE: Registerect Agent signature required when 1engiating) DATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Addad to Feas Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i X”e'e“’ T3 VICE-CHAIRMAN ) Change  JX] Addition
NAME A whLKEE, HeaATHER
STREET ADDRESS SR ADRESs {5 G {1 BR«TTAN I/ BLYD
CITY-51-2P ov-st? [THAVARES, Fi. 32778
e O3 Delete me DiRECLTOR O Change 8] Adeition
HAME ENSIGN, KATHERINE NAME MEvE \{ PitoEBE
STREET ADDRESS | 71 ORANGE BLOSSOM DR STRETADORESS | F3 6 AN . S M PSo N ST,
cv-s-2p | EUSTIS, FL 32726 CY-STEr | MAyNT DoRA, FL 32757
TLE [} [ Delete MLE D/RECTLE [ Change (X Addilion
NAME SMITH-COLLINS32, DIANE AAME HoiLLoway, AmN
STREET ADDRESS | 200 DEVAULT ST smeeraoress | S04 oM 10 " BLD
rv-si-ar | UMATILLA, FL 32784 ov-siap | mpgTIs, FL 23726
TTLE )] 7 Delete LE QRECTOL I3 Change |Qmuion
HAME PRYOR, MARY o CotiG AN LISA
STREET ADGRESS | 1942 S LAKEVIEW DR SEETAODRESS | oyt N, M E Dond ALD ST
CITY-S1-21P ALTOONA, FL 32702 ciy-51-ap A SUNT Dada Eo 32157
e vC [Rvelete me 7 O change [ Addition
NAME STUHL, LEY HAME
STREET ADDRESS | 1031 EARL PL STREET ADDRESS
CITY-ST- 2P UMATILLA, A 32784 CITy-S7-21p
TME O belete TME [Jchange [T Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
CItY-ST-ZP CiY-§3- 7P

12. | hereby ceni'K,that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certily 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 of director

of the corparation o the receiver or trusiée empowered to executs this repor as required by Chapter 617, Fkida Statutes; and that my name ars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweegg 5 Y ™ awpa

SIGNATURE: . oy J. £e 0y, 3/s/o 3¢2-307-5943

SIBNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dayume Phane




