2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= A T )" L ]
DOCUMENT # 109700 Apr 23, 2005 08:00 AM
1. Entty Name - : Secretary of State
CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES,
FLORIDA, INC.
Principal Place of Businesé— f__- - i M}liling Address
390 LEE BLVD 390 LEE BLVD
LEHIGH ACRES FL 33836 LEHIGH ACRES FL 33835
Suite, Apt # elc. — Suite, Apt. #, etc 1st MOGRE CR2E037 (10/04)
City & State T City & Siate 4. FE! Number j Applied For
59-2038811 Not Applicable
Zp Country Zip Country 5. Certificat of Statwe Desired ~ []  F8+73 Additional
Fee Requived
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) B ) Name ’ -
PRATT, REBECCA Sireet Addrass i
{P.0. Box Number is Net Acceptable
4022 ALBANY ROAD prabie
LABELLE FL 33935 - ~
City FZ\p Cade
S - i FL
8. Tha above na ity SUBMits this stal t the purpdpe of changing its regislered office or registefed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatipfis of r red agent.
o p—
SIGNATURE : e | —/9 -0
Stgnafira, vpea or prrled reme of o lardd agent and e it gpplegkla INOTE PRegisterad Agent signature racuited when renstating) CATE )
r---L\-._.-- T pr- € § T — \_ T B B i e i P R SR A e T i SO TRt
FILE NOW: FEE IS $61. ‘5_ _ ) 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Contribution. Added to Fees Florida Department of State
10, s OITTCEHS AND DIPEéTOHS - 11, ADDITIONS/CHANGES TO OFFICE?S AND DIRECTCRS IN 10
NILE POT - ] peiete TIE [ Change 3 Addilion
KAME PRATT, MARCUS b NAME
sieeet aporess |P.O. BOX 1331 241 QAK ST. - STREF 1 ADDRESS LBOODDastIg
y-sr-zp [LABELLE FL L CIFY-5T-1F 483 I5-B0003-011 51,75
TME Ds T ' ) [T Delet e o [J Change T Addflion
NAME EVANS, REBECCA P ) NAME
SrReft apnRess | P-O. BOX 1331 241 OAK ST. STREET ADCRESS
cuv-si.zp [LABELLE FL oiTy-st-7ip
wme D - T * T Detete me v D change [ Addition
NAME LEMME, PALM HAME
SIREEY ADORESS [B07-3RD ST.E . » STREET ADDRESS
CITY-ST-2iF LEHIGH ACRES FL 33836 . ' CHY-5T1-2P
e D S ST T Dejets e ' ' [ change T[] Addition
NAME PRATT, ELISABETH HANF
STREET ADDAESS | PO~ BOX 1331 STREET ADDAESS
CiY-ST- AP LABELLE FL 33935 - - CiY-ST- 7P
DiLE T T Ol celele § mue o [DChange [T Addition
NAME NAME
SIREET ADDRESS ) STRECT ADDAESS
LiTY-51-7F CHY-ST-2F
L T - ' [T Delete THF ) [T Chenge ] Addilion
MAME NEME
STREET ADDRESS SIRTTTADORESS
CITY-ST- 2P oTY-51.2P

12. |hereby certig_thaf the mfarmation supphied with This fling does not quality for ’ihe: exemption stated in Section 11%.07¢3)(0), Florida Stawtes. | further certify that the informafion
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporaten or the raceiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addragss, with all other like empowera
TR ARLOS 1S, BRATL,  PRESDEsT

SIGNATURE: _“—Z202 20 L0~ 4T pa lof— 4-11-05 BAersl138
SIGNATURE AND TYPED OR PRINTEDR MAME OF S|GNING OFFLCER OR DIR| O Date aylrne Phone #




