2002 UNIFORM BUSINES$ REPORT (UEBR) FILED

DOCUMENT # 709700 Feb 24, 2002 8:00 am

1. Entity Nama
CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES, FLORIDA Secretary of State

24 * ke e
' INC. 02-24-2002 90071 030 61.25
Principal Place of Business Mailing Address
390 LEE BLVD 390 LEE BLVD
LEHIGH ACRESFL 33936 LEHIGH ACRES FL 33936
heh e RIS SR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & State Cityé‘ State 4. FEI Number Applied For
, 58-2038811 Not Applicable
s im,. Courtry. Zip Country 0 $8.75 Additional

B, Certificate of Status Desired

H Fee Required

6. Name and Address of Current Registered Agent 7. Nama-andr Address of New Raglstered Agent- - B PN
! Name
pRA]T, REBECCA ) Street Address {P.O. Box Number is Not Acceptable)
4022 ALBANY ROAD
LABELLEFL 33935
. City FL Zip Code

B. 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.

~ CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applica}ble‘ [NQTE: Registered Agenl signature required when reinstating) DATE

& : . + 8. Election Campaign F.inancing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
MY . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V) I O delete TITLE [ Change [ Addition
NAME PRATT, MARCUS D NAME
smeeT aooaess | PLOL BOX 1331 241 OAK ST. STREET ADDRESS
CITY-ST-2IP {LABELLE FL CITY-31-21P
TITLE 0S SN [ elete . TITLE [dChange [ Acdition
NAME EVANS, REBECCA P HAME : .
smeer aooeess | P.O. BOX 1331 241 OAK ST. STREET AGDRESS
OTY-ST- 2P L LABELLE B meeer = . . v e . w [ CTY-ST-ZIP s . .
TILE D O Delete TITLE [ Change [ Addition
NAME LEMME, PALM NAME '
smeer aookess | 607-3RD ST. E. STREET ADDRESS
crv-st-zp | LEHIGH ACRES FL 33936 CITY-ST-7P
TITLE D .- ‘ ] Delete TITLE O Change [ Addition
NAME PRATT, ELISABETH NAME : ‘
sveet aooress | P.O. BOX 1331 STREET ADDRESS
cnv-st-zp | LABELLE FL 33935 CIY-ST-ZIP
TITLE ] Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-ZP .
TIE [ Delete TITLE i ] Change [ Addition’
NAME _ . NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowered to egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
s ghanged, or.on an attachment with an address, with all o like empowered.

SIGNATURE: Wz Ual e uireD L-L-08_ 583-615-21358

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




