2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 707039 Mar 28, 2001 8:00 am

1. Enity Name Secretary of State

BUILDING TRUSTEES FOR CHRISTIAN SCIENCE ORGANIZA 03-28-2001 90204 030 ™**761.25
Principal Place of Business Mailing Address
7412 HEIDE HILL TRACE 7412 HEIDE HILL TRACE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Us Us
R R IR A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
59'2854 142 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ [] ?g'gi Additional
-~ ~-~ =~ 6. Name and Address of Current Registered Agent= —~- — — .| -~~~ -~ 7ZName and Address of New Reglstéred Agent ~— == —
Name ’
TALLMAN, JANE Street Address (P.C. Box Number is Not Acceptable)
7412 HEIDE HILL TRACE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and titis if applicable. {NOTE: Ragistered Agent signature required when reinsiating) - DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o ,
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT O Delete TE , [ Change [ Addition
HAME TALLMAN, JANE ) NAME
street aporess | 7412 HE'DE HILL TRACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE £L 32312 GITY-ST-7iP
TITLE D O oelete TITLE D Change [ Addition
NAME BENJAMIN, KAREN NAME
STREET ADDRESS | 3036 BANKS RD STREET ADDRESS
TemysT-zP | TALLAHASSEE FL 32308 - — - e OT-STUP TR Lo T AT s i e e e e e e
LE VPD O Detete 3 [ change [ Addition
MAME MILLER, MIRIAM - NAME
sTREeT abDRESS | 535 W, COLLEGE AVE. STREET ADORESS
CITY-$1-2IP TALLAHASSEE FL CITY-57-7IP
TMLE D O pelete TILE ' [ Change ] Addition
NAME STEVENSON, MARY NAME
STREET ADDRESS | 36844 BARBARY DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST1-2P
TITLE 8D 1 Delete JLE O Change [ Addition
NAME ALLEN, JupY NAME
sTREET ADDRESS | 18 SHADOW QAK CIRCLE STREET ADDRESS
omv-s1-7P | CRAWFORDVILLE FL 32327 oiTY-ST-2¢
TITLE [ petete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supwlemental 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 i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

0014691

CR2E037 (10/00)



