2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # 707039
1. Entéy Name Lo ecretary of State
BUILDING TRUSTEES FOR CHRISTIAN SCIENCE 04-15-2005 90095 005 ™**61.25
ORGANIZATION AT FLORIDA STATE UNIVERSITY,
Principal Place of Business Mailing Address
7412 HEIDE HILL TRACE 7412 HEIDE HILL TRACE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us Us ‘

Suite, Apt. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E037 (10/04)

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

59-2854142 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired | $8.75 Aadtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALLMAN' JANE Strast Address (P.O. Box Number is Not Acceptable)

7412 HEIDE HILL TRACE
TALLAHASSEE FL 32312

City F L Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE
- Slgnature, typad of printad name of tegisieted agent and Wtls if applicable (NOTE: Registerad Agent signatura requited when remstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
WILE PDT O] Delete me (O Change [ Addition
NAME TALLMAN, JANE NAME
SIREET anDRESS | 7412 HEIDE HILL TRACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 ory-sT-ap
TNLE D O pelete L [ Change 1 Addition
NAME BENJAMIN, KAREN NAME
starer Aoress (3036 BANKS RD SIREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST- 7

TLE VPD E,D‘E!!ela TVILE M l ‘(‘ \. OMW\ Mt L,L_E’R [ Change Mdilion

NAME —~|REASON, MARILYN __

SIREET ADDRESS | 535 W. COLLEGE AVE. 7 :::EEEIADD-REgs i L—\—Q-L-\ 5"(\\"'@'\-@9\[‘&3\1\\"‘@ C-'T- .

ciy-SI-2ip TALLAHASSEE FL I CIiY-ST-2P '_r(-l\\CL\J'\Q I S 66, F L 323 aq

L gTEVENSON VARY O Delete TILE 4 [ change [ Addition
HAME h NAME

SIREET AcDRESs | 3644 BARBARY DR. STREET ADDRESS

CITY-51-2IF TALLAHASSEE FL CITY-S1-21P

TILE gzouz LOIS ] etete TIILE (Jchange [ Addition
NAME ’ NAME

sTReET aporess | 3969 GAFFNEY LOOP STREET ADDRESS

orv-stze | TALLAHASSEE FL 32303 oITY-§1-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.-ST-2IP CY-SI-2P

12. | heraby certill_z that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), 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 eifect as if made under oath; that | am an officer or director
of the corporation o the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MQ.MWQ»L o/ ,/DMS S50 89485796

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y g— T e Ppr—— g " . N §



