FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNLAL REPORT

1999

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90123 046 ****61.25

1. Corporation Name

ILLE, FLORIDA

DOCUMENT # 706386
FIRST CHURCH OF CHRIST, SCIENTIST, INC., BROOKSV

Principal Place of Business

Mailing Address

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registerad

Slignature, typad or prirted name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating} K DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE ov [J DELETE 1.4 TITLE [JChange [ Addition
NAME BOWERS, PATRICIA 1.2 NAME
streeTaporess] 900 N. BROAD ST. #3133 4.3 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34601 14 CITY-ST-2ZIP
e DS [ DELETE 21 TME [OJChange  []Addition
NAME WOODBURY, MARY E. ZINAME
sTReeTApDRESS| 900 N. BROAD ST. 2. STREET ADDRESS
OITY-5T-2P BROOKSVILLE FL 34601 LACTY.ST.IR
TILE D [] DELETE 34 TITLE [JChange  [J Addition
NAME DYSART, MARY 3.2 NAME
streeTaopress| 1277 SABRA DRIVE .3 STREET ADDRESS
CITY-§1-21P BROOKSVILLE FL 34, CITY-ST-2P
TIME T [ DELETE 41TIME T [AChange 7] Addition
NAME LEECH, KATHERINE A - 4.2 NAME LEECH, KATHERIWE A
sTeeTaooress| 23251 ALLMAN RD 13 STREET Aoress | (200 W, Teffersen ST #1215
CITY. ST-ZP BROOKSVILLE FL 44 CITY-5T-2P Brookswille, L 3460/{
TME D [MDELETE 51TITLE D . [JChange [ Addition
e DUNCAN, ELEANOR s21e Mz N. N aegel
smeeeTaooress| OLD CRYSTAL RIVER ROAD sssmeeraooness| Y02\ Moerabh AJe
CiTY-ST-2IP BROOKSVILLE FL 54 CITY-ST-ZIP Bravksville. ft. 346l
TIMLE [ DELETE 6.1 TME [Jchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 54 CTY.ST-ZP

14. I 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 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 change

SIGNATURE:

d, of on an attachment with an address, with all other like empowered,

o5 JREQ Y

Itfemne A Leech

te

0070854

210 BELL AVE. P.Q. BOX 64
BROOKSVILLE FL 34601 BROCKSVILLE FL 34605
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
[21] 26] 11/07/1963
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 596133751 Not Applicable
City & State City & Stats 5. Certifcate of Status Desired | $8.75 Ad(!itional
r{-;l E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
2_41 la _2_91 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DYSART, JAMES H. 82] Street Address {P.O. Box Number is Not Acceptable)
1277 SABRA DRIVE =
BROOKSVILLE FL 34601
84| City F 85| Zip Code
L

CR2EQ37 (11/98)

A i
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[aq (3s52) 796-4657

Cate



