FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90085 018 ****5]1.25
DOCUMENT # 70947
1. Corporation Name
SECOND CHURCH OF CHRIST, SCIENTIST, HOLLYWOQD, F
LORIDA, INC.
Principal Place of Business Mailing Address o o R .. . -
5726 WASHINGTON ST 5726 WASHINGTON ST
B0 e ieon . e VAR ERRR MR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpr:arated c;r Qualifed .
1] ) .08/19/1965 | -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
4] [27] - 659-1367786 . Not Applicable
- City & State ;l City & State 5. Certifcate of Statug Desired Oa SSE;SR:sﬂi:LGal
Zip Country Zip Country 6. Election Campaign Financing -0 ’ . $5.00 MayBe
;I El El m‘ Trust Fund Contribution . . Added to Feas
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Nams .
LOCHEN, MARJORIE V 82| Street Address (P.O. Box Number is Not Acceptable)
5030 BUCHANAN ST
HOLLYWOOD FL 33021 83 _ A -
84| City - . FL .[85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragislered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered -
agent. | am familiar with,‘and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE MARSIRIE V) L.oc iFE W “~Yowxwld U- fm Q{A{?/%

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titt if applicable. (NOTE: Registered Agent shifature required whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC [J DELETE 1.1 TITLE . . "~ .[JChange [} Addition
NAME NICK, JUNE A 1.2 NAME S Coe .
streeT aooress| 430 COMMODORE DR. APT 311 13 STREET ADDRESS
arv-stze | PLANTATION FL 14CTY-ST.2P . )
TITLE D PZhELETE 21 TLE W Change [T Addition
o SIEGEL, HELENE 2200 SHAAA FooRE
streeT aooress | 12850 SW 7TH COURT  APT. 104 21sTREETADDRESS | 7 7 () A SR Ora 817 o
CITY-ST-2P PEMBROKE PINES FL 33027 2ACY-STZP Ay AT R L Ay o 2 - R
TmLE D (1 DELETE 31TME " ' CJChange [ Addition
NAME LE CORNU, YVONNE 32 NAME ‘
sTreeT anoress| 8653 SHERATON DR 33 STREET ADDRESS
CITY-ST-ZIP MlRAMAH FL 34, CTY-ST-2F .o
TMLE D [1 DELETE 41 TME . [lChangs  { ) Addition
NAME ASOWITCH, BARBARA 4. ZNAME -
sreeTaooress) 10244 S.W. 12TH ST 43 STREET ADDRESS
arv.srze | PEMBROKE PINES FL 44 CITY-ST-ZP .
THLE D . TJ DELETE 54 TILE ) * [JChange [ Addition
NAME LOCHEN, MARJORIE SINAME :
streer aooress| 5030 BUCHANAN ST 53 STREET ADDRESS
arvstze | HOLLYWOOD FL 33021 54 CITY-ST- 2P A o
TTE T [ DELETE 6.1 TMLE C - 7 . [Ocrange [T Addition
NAME LOCHEN, MARJORIE 6.2 NAME
streev aporess| 5030 BUCHANAN STREET 63 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 84 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustas empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. ' i

SIGNATURE: AP K e SEQUIR i aleq - sy IE -04R




