2001 U..NIFORM BUSINESS REPORT (UBR) FILED §

—
1. Enty Name Secretary of State
FIRST CHURCH OF CHRIST, SCIENTIST, INC., NORTH P 01-25-2001 90006 038 ****61.25
Principal Place of Business Mailing Address
101 GASTLEWOOD S7. 101 CASTLEWOOD ST.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Staie 4. FE! Number Applied For
'59'1204730 Not Applicable
ap Country Zie Country 5. Centficate of Status Desired. ~ []  $0-79 Additional
‘ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . . . I Name _. . .
STEWART, FANCHON H Street Address (P.O. Box Number is Not Acceptabie)
1172 SURF ROAD A-2
WEST PALM BEACH FL 33-404Y
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.
SIGNATURE
Slgnature, typed or pri.nte':} name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signatura requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Centribution. | Added to Fags Depariment of State i
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PR : : O Delete TITLE D O change [ Addition g
NAME MILLER, BRUCE HAME GORDON, JUDITH =]
STREET ADDRESS | 132 LAKE SHORE DR, APT. 218 SHEETADDRESS | 304 CYPRESS DRIVE 5
orv-si2F | NORTH PALM BEACH FL ors%* | LAKE PARK, FL 33403 i
T DC O Delete TME Ol Crange ] Addition | &
NAME HACKER, VIRGIE NAME
STREET ADORESS | 11886 HEMLOCK ST STREET ADDRESS
crv-s1-27 | PALM BEACH GARDENS FL 33410 oy-$1-2¢ :
A B e et - O pelete - - ~= | TME - o .- .. -Clchange [ Addition
NAME FORD, JOHN NAME
STREET ADDRESS | 132 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
e D [ Delete TITLE CIchangs [ Addition
NAME DORMINEY, JACQUELINE NAME
STREET ADDRESS | 3238 CAPRI RD STREET ADDRESS
CiTy-sT-2P PALM BEACH GARDENS FL CITY-ST-2P
e D . DX elete TME [Jchange [ Addition
NAME WADE, LOUISE ’ NAME
sTreer apoRess | 52 YACHT CLUB DR STREET ADDRESS
omv-s1-2° | NORTH PALM BEACH FL 33408 orTy-S7-2p
TITLE 7 elete TITLE L[ Changs [ Acdition
NAME NAME ’ 2
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
12. | hereby certily 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 infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ermpowered.
3 ‘ Ger) P
SIGNATURE: / < LI 2 i e 2 ! L S
Daytime Phone #




