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FOR. FILED
. B2 004 MO R UAL REPORT A TION Mar 23, 2004 8:00 am
DOCUMENT # 709474 \ ¥ Secretary of State

CHRISTIAN SCIENCE SOCIETY HOLLYWOOD, FL., INC. 03-23-2004 90007 044 ****61.25

Principal Place of Business Mailing Adcress
5726 WASHINGTON ST 5726 WASHINGTON ST .
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

NS R I ERE IR RO

03112004 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE = e

o : $8.75 addiional
5. Certificate of Status Desired (W] Fee Required

59-1367786 Not Applicable:|

6. Name and Addm of Current Registerad Agent

KANMARYS . < . ww-le. . . DO NOT WRITE .

HOLLYWOOD, FL 33023 IN THIS SPACE |

8. The above named 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

Siature, typod of printed name of registened agent and e § appcable. (NOTE: Registersd Agent SIOnanune requiod whad remcising) DATE

Filing Pee Is $61.29 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees .
10. OFFICERS AND DIRECTORS 2 ' - ' T '
TMLE Dc
NAME KAIN, MARY JANE

STREET ADDRESS | 218 S 56 TERRACE
CiTy-5T-2p HOLLYWOOD, FL 33023

TLE D l

NAME LE CORNU, DALE

STREET ADORESS | 8653 SHERATON DRIVE ’ =

GITY- ST-2P MIRAMAR, FL 33025

TLE D .
NAME LE CORNU, YVONNE

om 5| MAvAR.FL 3502 - DO NOT WRITE
77 7 "IN'THIS SPACE

T —

TITLE- B I

NAME ASOWITCH, BARBARA

STREET ADDRESS | 10244 S.W. 12 ST.

CTy-ST-7P PEMBROKE PINES, FL 33025

AnE T
NAME SHANNON, PATRICIA .
STREET ADDRESS | 901 S. 24 TERR.

CITY-51-2P HOLLYWOQD, FL 33023

HTE

HAME

STREET ADDRESS
CITY-5T-2P

4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under path; that | am an officer or director
of the corporation of the receiver o Tustee empowered to execule 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 anag@ith an address, with all other like empowered.

SIGNATURE: _

[GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dayiirna Phiona ¥

O alhiocochammim 0%- 16-0Y 954-920 -gss.—f'

oy
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' 3-14-0Y

H. Deptr A4 State

We were %_we n_a_new tay I,D.#‘?‘O-OOI‘]L}Q_[T
_we_were Ta\d_Ythe old number was Not a

ua_laol Nnum be .

S_Lme_e re\){_,

:l_/La..a._a-u.A_.u.,




