2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 26, 2004 8:00 am

DOCUMENT # 709700
1. Sy N Secretary of State
CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES, 03-26-2004 90038 015 **61.25
FLORIDA, INC.
Principal Place of Business Mailing Address
390 LEE BLVD 390 LEE BLVD
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 Jaudrsor
Suite, Apt. #, efc. Sulite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2038811 Not Applicable
Zip ) ' C_OUNW_ . L Zip _ Country 5. Certfficate of Status Desired | ?g ;iﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, REBECCA e 5 O Box T A
4022 ALBANY ROAD Street Address (P.O. Box Number is Not Acceptabie)
LABELLE FL 33935
City FL ‘ Zip Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“he obligations of registered agent.

SIGNATURE
“z Slgnature. lyped o printed name of registered agent and litle if apphicable. (NOTE: Registared Agent signature raquired when reinsiating} DATE

‘ FILE NOW FEE IS $61 25 i _‘ 9. Election Campaign Financing $5.00 May Be '.::'. Make Check Payable to ;
. DueBy May 1, 2004 . Teust Fund Contribution. Added to Fees Florlda Department of Stat

ol | €l £1.25 enekoash
. R

10. OFFICERS AND DIREGTORS 7 1. ADDITIONSICHANGES 76 OFFICERS AND DIRECTGRS 1N 10

e PDT 1 Delete e [JChange  [J Addition

e PRATT, MARCUS D Nawe

streeT anomess |P-O- BOX 1331 241 OAK ST. STREET ADDRESS

grv-sioap |LABELLEFL CITY-ST-2P

1413 DS {1 Delete TILE [ Change  [_J Addilion

W EVANS, REBECCA P NAKE

strieT anppzss | P-O. BOX 1331 241 OAK ST. STREET ADDRESS

crv-st-ze |LABELLE FL CIV-ST-2P

T D ] Detete i O change [ Addition

NAMEE LEMME, PALM NAME

steer anoness {807-3RD ST. E. STREET ADDRESS

CiTY-ST-7P LEHIGH ACRES FL 33936 CITY-ST-ZIP

e D O pelete TITLE [ Change  [J Addition

NAVE PRATT, ELISABETH e

STREET ADDRESS P.O. BOX 1331 STREET ADDRESS

orv-stze  {LABELLE FL 33635 CITY-ST-2P

TINLE 1 Delste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

e [ Delete ML [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cenify 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 it made under cath; that § arm an officer or director
of the corporation or the receiver or trustee empowered o executgtbis report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg'&nfpowered.

&GNATURE:WWW—-LO N7

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




