2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709700

1. Entity Name

CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES, FLORIDA

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90070 006 ****61 25

Principal Place of Business

390 LEE BLVD
LEHIGH ACRES FL 33336

Mailing Address

390 LEE BLVD
LEHIGH ACRES FL 33336

00032345

2. Principal Place of Business

3. Mailing Address

BTN ERUE R

Suite, Apt. #, etc.

- Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ] Applied For
59-2038811 Not Applicable
Zip-= - ~Country = e i Country 5. Ce-nificate of Status 6esired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, REBECCA Street Address {P.O. Box Number is Not Acceptable)
4022 ALBANY ROAD
LABELLE FL 33935 _
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirgd when rainstaring) CATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT O elete TITLE [ Change [ Addition
NAME PRATT, MARCUS D NAME
smeerao0ess | P.0. BOX 1331 241 OAK ST. STREET ADDRESS
CITY-§T-2IP LABELLE FL CITY-81-ZIP
TITLE DS O Delete TITLE [ Change [ Addition
NAME EVANS, REBECCA P NAME
‘t-sTREeT ADDRESS: |- PO BOX 1331-241 QAK ST, - — ~~~—-=- =— -~. - - " [I" STREET ADDRESS -~ - - - - e 2 e s
CITY-ST-2IP LABELLE FL CITY-ST-ZiP
TITLE D O Delete TINLE [ Change [ Addition
NAME LEMME, PALM NAME
STREET ADDAESS | 607-3RD ST. E. STREET ADDRESS
omv-sT-2¢ | | EHIGH ACRES FL 33936 av-s1-ap
TILE D Daleta TITLE 'D I Change [XAddition
.
e BIEHL, HAROLD e rodt Elisabeth
STREET ADDRESS | 1213 JACKSON AVE. ( .De ceued), S STREET ADDRESS o Bo L /38 Fi
oSt | LEHIGH ACRES FL 33936 ' | Lo Pells P 33935
TITLE 1 Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executea this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attacl ith an address, with all other like amgowered. q ¢ /
o Y, ATl n r,«--' or—— ' 'l .
SIGNATURE: _<P=d el e la Dt (AT Cpid &, Joor 417 3888
SIANATURE AND TYPED OR PRINTEDMGAME OF SIGNING OFFICER OR DIRECTOR I 4 Date Daytime Phone # ]

[ aFfein)]

CR2E037 (10/00)



