FILED

I Feb 07,2007 8:00 am
2007 Nm’{ﬂﬁi‘,ﬁ? EEp%3¥P°“AT'°" Secretary of State

DOCUMENT # 709700 02-07-2007 90051 040 ****6]1 .25
1. Entity Name

CHRISTIAN SCIENCE SOCIETY, LEHIGH ACRES,
FLORIDA, INC.

Principal Place of Business Mailing Address q U U 1 l 'l 0J
390 LEE BLVD 390 LEE BLVD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

R TR RRER TRV

01122007 Ng Chg-NP CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
_ 59-2038811 Not Applicable
5. Certificate of Status Desired )] Eese g?q:;?:;”onal

6. Name and Address of Current Reglstered Agent

4032 ALBANY ROAD "~ DO NOT WRITE
LABELLE, FL 33835 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Flarida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiura, typed or printed name of registered agent and k2 if apphcable (NOTE. Requsterad Agent signature required when reinstating) DATE
Filing Fee m 9. Elaction Campaign Financing $5.00 May Be
Due by May ;200 Trust Fund Contribution. O  Addedto Fees
A R o
10. OFFICERS AND DIRECTORS
TMLE PDT
HAME PRATT, MARCUS D

STREET ADDRESS | P.O. BOX 1331 241 QAK ST.
CilY-81-21p LABELLE, FL

MLE DS
RANE -EYSNS, REBECCA P RATT
STREET A00RESS | P-OrBON-taMRatamiesT HO 20, ALBAVY IRD

orvsi2p | aapersEzRl POR T LA@EU-&[. FL
TiLE D
NAME LEMME, PALM

AESS g E.
amstan | CEreo AGRES. FL 33936 DO NOT WRITE

we P IN THIS SPACE

PRATT, ELISABETH
STREETAGORESS | P.O. BOX 1331
CiTy-51-2IP LABELLE, FL. 33935

e

HAME

STREET ADDAESS
CITY-S51-2IP

THLE

NAME

SIREET ADORESS
CIry-81-ZIP

12. t hareby certily that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this repori or supplernental 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
ol the corporalion or the recerver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atlachment with an address, with all other like smpowered.

siGNATURE: MARerS D, PratTr, PRES, [~23- 07 Re3-4w-J18%
HNATURE AND WP‘E:‘D ‘Q’R‘ PleTED 1“5 OoF Elikg_ﬁo FICER W Dae Daynme Phone #

//"V’} WA=~ FeAA



