FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 709700 (9)

1. Corporahon Name

CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES, FLORIDA

e ARG R

~20E"

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
330 LEE BLVD 390 LEE BLVD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 338364920
3. Date incorporatad or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R m 5 1 1 Nat Applicable
Suite, A .ot Suite, Apl. #, elc,
uile. Apt #. otc wie. ap e 6. Certificate of Status Desired g $8.75 Addiional
,E‘ ;;i Fee Required
Gity & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Be
E] E Trust Fund Coniribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 25 WS (2] 0] USA Florida Statutes Oves Mo
0. Name and Addross of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Name
PRATT, REBECCA 82| Street Address (P.O. Box Number is Not Acceptable)
4022 ALBANY ROAD
LABELLE FL 33935 8
84 City . FL 8BS | Zip Code

11, Fursuanl to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporalion submils 1his statement for the purpose of changing its registered
office ar registered agonl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ .
Sagnanre typed O ponted name ol reg-stered pgant and title f applicable {NOTE' Registered Agent signatura required whan rainstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ POT [J DECETE 13 TLE ‘ [T Crange L] Addition
NAME PRATT, MARCUS D 1.2 NAME
seen aooress | PO, BOX 1339 241 DAK ST. 1.3 STREET ADDRESS
CiTy-S1- 2P LABEELFFL 1.4 CITY-ST- 7P
ML DS [ DELETE 21TMLE [J Change L] Addition
HAME EVANS, REBECCA P 22 NAME :
smeer ooiess | PLO. BOX 1331 241 DAK ST. 2.3 STREET ACDRESS
Ciry - 87-2F LABFLLE FL 2 4 CTY-5T-2P
TME D [T oECETE L1 TMLE LV change [T Addilion
NawE LEMME, PALM 4.2 NAME
staeeraporess | 607-3RD SY. E. 1.3 STREET ADDRESS
Gy -51-21F LEHIGH ACRES FL 33936 34 CITY-ST-2P
TILE D L DECETE RN J [T change  [] Addition
HAME BIEHL, HAROLD 4.2 RAME
stheet sopress | 1293 JACKSON AVE. 4.3 STREET ADDRESS
CNy-§1-218 LEHIGH ACRES FL 33936 4.4 CITY-ST- 2P
TME [T ORLETE 5ATITLE [JChangs  [_] Addition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
Ty -ST- 2 540ITY-ST-2P
i [T oecete 6.1 TLE [JcChange [T Addition
NAME £.2 NAME ‘
STREET ADDAESS §.3 STREET ADDRESS
CHY-S1. 21 §4CITY-ST-2P O)é‘ﬁ&j\z L}& s g“"g‘gw 77

14. 1 do hereby certify that the information supplied wilh this filing does nat qualify for the exemption staled in Section 119,07(3)(), Florifia Statutes. I further certily that the
information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal sffect as Il made under oath; that
| ami an afficer ar director of the corparation or the receiver or trustee empowerad to execute 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 aftachment with an address,
SIGNATURE: _ 73 B L 2 L2p a7 QYY) 674-0136
ANE OF SIGNING OFFICER OR DHRECTOR ¥ Pate Daylime Phone #  0OBYA 18

" BIGNATURBYAND TYPED OR PRINTED N

b, FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O dam

CR2E037 (9/96)



