. 2005 NOT-FOR-PROFIT CORPORAT

-

FILED
Jan 31, 2005 8:00 am

ON Secretary of State

+

- ANNUAL REPORT
'DOCUMENT # 707106
- 1.-Enlity Name

: SECOND CHURCH OF CHRIST, SCIENTIST,,.
JACKSONVILLE, FLORIDA

01-31-2005 90082 041 ****61.25

Principal Place of Business
3255 RIVERSIDE AVE.
JACKSONVILLE, FL 32205

Mailing Address
3255 RIVERSIDE AVE.
JACKSONVILLE, FL 32205

2. Principal Place of Business 3. Mailing Address

mnemmennd i

Suite, Apt. #, etc, Suite, Apt. #, eic.

01272005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbet Applied For
59-6045894 Not Applicable
Zip Country 4p T T ~Country™- "7 | 5. cenificate of Satus Desired O fg;g?q;?:;“"“a'" .
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Naw Registered Agent
. Name
WOLF, WAYNE A
5015 RIVER POINT RD Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of

changing its registered
the obligations of registered agent. .

P

1

office or registered agent, or bath, in the State of Florida. 1am {familiar with, and accept

| SIGNATURE

vy

Sigriatire, typed or prntad name of registered sgent andtle f appicable.

{NDTE: Regrsiered Ao;mmqm\:a reqmuli when rensiatng)

. ’:‘ - Filing Fee Is $61.25 9. Election Campaign I:rinanping t . 85.00 Maype |1 Make chee
- Due by May 1, 2005 | . TwstFund Cantribution, - . | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne 1T {J petete e [ change [ Addion
NAME WOLF, WAYNE A - NAME
STREET ADDRESS {5015 RIVER POINT RD STREET ADDRESS
CiTy-51-2P JACKSONVILLE, FL 32207 CITY-ST-ZIP
e o~ NDelele e % 0WE ]\/ W ALL WEORK O ctange  J3Acdiion
NAME ANOLPPATTY NAME
STREET ADORESS | 5045 RIVER-POINT-RD smeersooress |y 5\l PLAWFI £Lb A' vVE. :
GIY-5T.2P = my-s-P | Hp NG E PARK‘ =18 327,
TITLE B - = = - e = - Delete ~ . ILE, D - . [.hange Addition
NAME KISTLERHARENA y HAME iLL:FHVI'- "-DHM&’VRD S ouTl
STREET ADDRESS [ 433 WIHEPERTNG-WOOUS DR STREET ADORESS 32 BRIiERWoOOP )
OTr-S1-2 | QRANGE-RARKFL-32003 CITY-S1- 2P ‘;'/%c KsoNVILLE, FL 32257
TMLE D {1 Delete TIME J) Xcrlange [ Acdition
NAME HODGES, BAYEY- NAME /%;Q
STREET ADDRESS | 736 FREDRIC DR STREET ADIIRESS 7'}0 w E S)/” 7
oiv-si.2 | GREEN COVE SPRINGS, FL 32043 CY-ST-2P
e D Ol oelee o o O asion
HAME GRAVELEY, BETTY NAME
STREET ADDRESS | 1FIZAUMONADNAYENEE STREET ADDRESS /Lf 72 A Vﬂﬂjbﬂé 7{'Vé: '
oTv-sT-2¢ | JACKSONVILLE, FL 32208 CTY-ST-2P
TmE 1] 1 Delete e’ [ change [ Addition
NAME DERMOND, ERIN NAME
STREET ADDRESS | 1999 RIVER RD STHEET ADDRESS
CIY-ST-2p JACKSONVILLE, FL 32207 CTY-ST-ZP

12. | hereby certi

changed, of on an attacl

SIGNATURE:

ess, with all other [l

hment with an a ke em 1

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparalion or the receiver or rustee empowered Io execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

fa)(i). Florida Statutes. I further certify that the information
fect as if made under oath; that | am an officer or direcior

P slmu\wn}ynﬁ TYRED OR PAIRTEDNAME of sttfunwﬂc:n OR DIRECTOR
L 4

Daytre Prions #

Jw/.}f;?ﬁ’ /




