2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FDOCUMENT # 706386

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST. INC.,
ILLE, FLORIDA

BROOKSY

Sgp 04, 2002 8:00 am
e ecretary of State

09-04-2002 90090 011 ****61 .25

/|

Principal Place of Business

210 BELL AVE.
BROOKSVILLE FL 34801
us

Mailing Address

P.Q. BOX €4
BROOKSVILLE FL 34605

2. Principal Place of Business 3. Malling

Address

IR RN

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

- : ¢/"‘Qfmg.m$ +he-Sa

City & State City & State 4. FEI Number Appilied For
59'6133751 Not Applicable
Zi Zi I i
® Country P Country 5. Certificate of Status Desirad O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James H DyYsSarT

me —>

Streel Address {P.O. Box Number is Not Acceptable)

‘277 SABRA TDRWE

Y Besvesvile , BE

Code

FL | 356 o1

the obligations of registered agent.

8. 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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable [NCTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign F_‘mancing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Added to Fees Depanmem of State-
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE D 3 peletz TITLE O Change [ Kddition
NAvE BOWERS, PATRICIA NAME Haller, Rober™
STREET ADRESS | 000 N BROAD ST #3133 sEETADDRESS | g2 2 B 1t arigton b
CITY-ST-2P BROOKSVILLE FL 34601 CITY-8T-21P weekWachee, FLRYGID
TTLE D [ Delate TITLE [ Change [ Addition
KA DYSART JAMES H NAME
STREET ADDRESS | 1977-SABRA-DRIVE” STREET ADDRESS
OT-S-20 | BROGKEVILLE-FL-34601 c-st-2p
me - - =P8~ — - — - . mw o=+ =[] Delgte - ~TITLE - - R e s .~ -[J.Change [ Addition
NAME NAEGELI, MARILYN N NAME
STREET ADDRESS | 8021 MORIAH AVE STREET ADDRESS
CITY-ST-2I BROOKSVILLE FL 34613 CITY-ST-2IP
TIme T K T ] Delete THLE O change [ Addition
NAME TR = NAME
STREETADDRESS [ =7k oo o - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of tha corporation or the receiver or trustee empowered to exel
changed, or on an attachment with an address, with all other i

SIGNATURE:

cute this report as required b
ke empowerad.

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119,67(3)(1), 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 officer or director

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

252 -196-043 |}
LT 320ba

CR2E037 (4/02)



