2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 28,2006 08:00 AM

DOCUMENT # 707039 Secretary of State
1. Entity Name -
BUILDING TRUSTEES FOR CHRISTIAN SCIENCE
ORGANIZATION AT FLORIDA STATE UNIVERSITY,
Principal Place of Business Mailing Address
7412 HEIDE HILL TRACE 7412 HEIDE HILL TRACE
e T
2. Principal Placa al Business 3. Maiting Address
Suna. Apt. #, etc. Suwite, Apt. 4, ate. 15t MODRE CR2EQ37 (10/05) -
City & Slate City & State 4. FEI Number Apnlied F_Of__ .
BD-2854142 iNat A_pp_ticable
op Couniry ad Coutry 5. Ceriificate of Status Desired [ gg*gi&g:éﬁma‘
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent i
Nama
TALLMAN. JANE I Street Adcress {P.O. Box Number is Nom Acceplable)

7412 HEIDE HILL TRACE
TALLAHASSEE FL 32312

'[ City FL } Zip Code

8. The above named entity subnls this statemest for the purpose of changing its registered olfice or registered agent, or toth. in the Swate of Flarida. | am famifiar with, and accept
the obiigations of regsstesed agent.

SIGNATURE
Sigoatury, lyped of ponted Hhares oF sgsiered aven! R0 Mte  xppicable (NOTE Ragistured Agen! signalrs requed whea restating) - onYe
N FiLE NQW. FEE _]§ &6 28 | 9. Election Campaign Financing $5.00 Moy Be
A Due.By ng' 1, Z’ﬁhﬁw ; 1 Trust Fund Gondributian. i Added tz Fees
10. OFFICERS AND DIRECTORS 11,
TIRE FDT O peere THLE 005239 Ot T Addiion
HAME TALLMAN, JANE HAME 03711 20E~B0N24 -0
SIREET ADDRESS {7412 HEIDE HILL TRACE - STRLL] ADUKESS HA-20024-022 81,25
Gity-§T- 2P TALLARASSEE FL 32312 CITY-51-4iP
TILE (> O pelete e DI Change T Addition
NAME BENJAMIN, KAREN HAME
STRLET ADDRESS (3038 BANKS RD - STRECT ADORESS
CIVY-ST- 27 TALLAHASSEE FL 32308 CirY- §T- &P
e VPD [ peete THLE 3 chenpes 3 Addition
NAME MILLER, MIRIAM : HAME
SIREET ADDRESE | 4424 STRATFORDSHIRE CT o STREET ADDRESS
CHFY-5T-2F TALLAHASSEE FL 32309 Cley - Sv-2If
WILE D £ petets UHE [ Change T Addiion
NAME STEVENSON, MARY NAWE
SIREET ADDRESS | 3844 BARBARY DR. SIHEE] ADDPESS
cirt-st-ar - I TALLAHASSEE FL CHIY-57-21F ;
BILE sD 3 petete WrLE I ohange £ Addition
HAME SROLTZ, LOIS NARE i
STRCET ADBRESS | 3869 GAFFNEY LOGP STREET AUCRESS
CITY- §T- 2 TALLAHASSEE FL 32303 CHvY-SF-2IP
Tie 3 ostere JIRE [ onange 1 Additien |
NAME BAME l
STREET FEDRESS SIREET ADDRESS
CorY-S1- 240 C{TV-ST-IF

Indicated on this report of supplemental seport is frue and accurale and ihal my signature shall have the same legal eflect as iF made under cath; that | e an officer or crectar
of the carparatan o the receivar or trustes empowered o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 140 or Block 11
if changed, ar aR e Altlachreal with an addiess, with afl oiber we empowered,

|
12. | hereby certify that the information supplied with this filing does not qualify for the exemmptions cantained in Section 119, Florida Statutes. | fusther cestify thas the mformation
F 0

T 1 B -~ . . I



