FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

May 26 1998 8:00am
Secretary of State

Secretary of State

DOCYMENT # 709700 ©)

CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES, FLORIDA

Principal Piace of Busingss Mailing Acdress

N0 A O

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florid
SIGNATLIRE

350 LEE BLVD 3% LEE BLVD 3. Date Incorporated or Qualified
LEHIGH ACRES FL 338% LEHIGH ACRES FL 33806 ‘om
4. FEI Number Applied For
m" i Not Applicable
2. Principal Place of Business 2a. Mailing Address
i e 5. Certificate of Status Desires [ $8.75 Addtional
21 ?e| Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Cempaign Financing $5.00 May Bs
@ m Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
E E‘ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intapgible
;I m ;‘ ?o'l Personal Property Tax due June 30, Yes No
9. Name and Addreas of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
B1| Name
PHMT. REBECCA B2| Strest Address (P.O. Box Number is Nat Acceptable)
4022 ALBANY ROAD
LABELLE FL 33935 83
84| City FL 85| Zip Code
11. Purguant to tha provisions of Sections 617.0502 and 617.1508, Fiorlda Statules, the above-named corperation submlts this statemant for the purpose of changing Ite ¢

istorad
offige or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as resgtared

a Stalutes,

Signature, typed o prinled name of ragislarad agenl and titi it appl.cable {NOTE: Reglstered Agent eignature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE POT [ OELETE 11 TITLE [ Change [T Addition |2
HAME PRATT, MARCUS D 12 NAME
steeranoress | PO, BOX 1331 244 QAK ST. 1.3 STREET ADDRESS g
LITY-51-2P LABELLE FL 14 CITY-ST-2P
TE 05 T DELETE 21 TITLE O Change L] Addition |©O
HAME EVANS, REBECCA P 22 NAME
smeetanoness | .0, BOX 1331 241 OAK ST, 2. STREET ADDRESS
CIry - 5720 LABELLE FL 2.4 CITY-ST- 2P
TOLE 1] 7 DELETE 31 TITLE [J Change {3 Addition
HAME LEMME, PALM 32 NAME
smeer anoress | 807-3RD ST. E. 33 STREET ADDRESS
GITY- ST-21P HIGH ACRES FL 33936 34, CHTY-5T-2IP
TITLE % [T DELETE 41 TALE [T change [ Audition
NAME BIEHL, HAROLD 4.2 NAME
smeerappaess | 91213 JACKSON AVE, 43 STREEY ADDRESS
CITY-S¥- 2 LEHIGH ACRES FL 33938 44 CITY-ST-2P
TITLE [T DELETE 51TILE [Tchange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST- 7P 54GY-51-7P
TTLE [J DELETE 61 THLE [T change [T Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CEY. ST 2P

14. | heraby certlfy that the information suppliod with this filing does not qualfy for t

ttachmen! with an address.

ey

Block 12 or Block 13 if ¢cha

nW?
MEFASRE AL PSP A 8 T S A o ¥ S

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legef effect as if made under oath; that | am an
officer or directar of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

(12 .. 7%

he exemption stated in Section 119,07(3)(i), Florida Statutes. | further carlify that the information

£ -G



