FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706386

1. Corporation Narne

)

FIRST CHURCH OF CHRIST, SCIENTIST, INC., BROOKSV

ILLE, FLORIDA
Principal Place of Business Mailing Address
210 BELL AVE. P.0O. BOX &4
BROOKSVILLE FL 34601 BROOKSVILLE FL 346050064
us

FILED

Feb 06 1997 8:00am

Secretary of State

N GE R

3. Date Incorscraiad of Qualified . Daﬁ;&ﬁ%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbar Applied For
. 20] 596133751 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. i
o P . P 5. Certificate of Status Desired 0O $B.75 Additional
E] 27 Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
Ej El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has libiity for intanglble tax under s, 199,032,
24] |25 20) 30] Florida Statutos Clves B No
9. Hame and Address of Current Registerad Agent 10. Nama and Address of New Registersd Agent
81| Name
DYSART, JAMES H. 82| Strael Atidrass (P.0. Box Number is Not Acoeptabie)
1277 SABRA DRIVE
BROOKSVILLE FL 34601 83
84) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose"t';l changing Its ragisiered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bl

SIGNATURE:

b

SIGNATURE ~
Signature. typad of printed name of registerad agenl and Iite if applicable {NOTE: Registered Agant signatura raquired when rainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONRS IN 12
THLE (1)) [T DELETE 11 TITLE Treasvrec [ Change Addltion
HAME BOWERS, PATRICIA 1.2 NAME KatHeane A \lzech
seetapoaess | 900 N. BROAD ST. #3133 wastaeeapneess | 23251 AllmAan Rad
CITY-51-21P BROOKSVILLE FL 34801 wen-sze | Brooksvile, Fio 34601
THLE DS [J DELETE 21TITLE O change T Acdition
NAME WOODBURY, MARY E. 2.2 NAME
steeeraporess | 900 N. BROAD ST. 2.3 STREET ADDRESS
CITY-8T-2P BROOKSVILLE FL 34801 2.4 CITY- §T- 2P
THLE D [ DELETE 1TITLE [T crange 1] Aaditon
HAME DYSART, MARY 1.2 NAME
sweeranoress | 1277 SABRA DRIVE 3.3 STAEET ADDRESS
CTY-S1-2P BROOKSVILLE FL 3.4, CITY-ST-7IP
TITLE DO B DECETE L1TME L Change L] Addition
NAME HAEGELI, MARILYN 42NN
staeeranpress | 8021 MORIAH AVENUE 4.3 STREET ADDRESS
CTY-§1-2P BROOKSVILLE FL L4 CITY-§T-ZP
TILE TR B4 DELETE S1TITLE L[] Change ™ [ Addition
HAME WEBER, PHYLLIS E 5.2 NAME
sweetancress | §3277 DELBARTON ST. 5.3 STREET ADDRESS
CITY-S1-2P SPRING HILL FL EACITY -5T-2IP
TITLE D [ DELETE 6.4 TITLE L] Change  [_] Addition
NAME DUNCAN, ELEANOR £.2 NAME
sreeerancress | OLD CRYSTAL RIVER ROAD 6.3 STREET ADDRESS
CITY-S7- 2 BROOKSVILLE FL §.4 CITY -5T-2P
14, | do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Forida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same lagal effeqt as if mads undeér cath; that
I am an offcer ar director of the corporalion or the recelver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name
13 it changed, or on an altachment with an address.

0L o kb R R wie A Leeck  1f20/a7 (=

Qe-YeS$

N TYPED OR PRINTED NAME OF BIONING OFRCER DR DIRESTOR

Data faAdime Prone # OOESSOR

CR2EQ37 (9/96)



