NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Triaty FLORIDA DEPARTMENT OF STATE

A Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 711029

Corporation Name

FIRST CHURCH OF CHRIST, SCIENTIST, HOLMES BEACH,

FLORIDA, INC.

Pri

6300 MARINA DRIVE BOX 1157
HOLMES BEACH FL 34218

ncipal Place of Business

Mating Address

6300 MARINA DRIVE BOX 1157
HOLMES BEACH FL 34218

FILED

Mar 03, 1999 8:00 am §

Secretary of State

03-03-1999 90087 019 ****61.25

R RIEARIRW RO

Principal Place of Business

3. Date Incorporated or Qualifed

2. 2a. Mailing Address
(24} 26 06/13/1966
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
E ;ﬂ 59'1226175 © 7| " | Not Applicable
City & State Gity & State . ) 53.75 Additional
»2—3| E‘ 5. Caertifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Gampaign Financing O $5.00 may Be
24] [2] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

FL

81| Name
meHT, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
508 69TH ST N.
HOLMES BEACH FL 34217 %
84| City 85] Zip Code

ccapt the obligaL!i;?of, Section

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

W/?/,/?ﬁ

SIGNATURE Ignature, typed or pnnted name of registered agent and title if ap) bl {NOTE: Registered Agant signature required when reinsiating} [ DATE(
12. OFFICERS AND DlRECTbRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S [ DELETE 14 TILE [JcChange , [ Addition
NAME WRIGHT, BARBARA 12 NAME
strReeT aDoReSS| 508 69TH ST N. 1.3 STREETADDRESS
CITY-$T-2P HOLMES BEACH FL 34217 14 GITY-ST-2P
TIME BDS [] DELETE 21TME 0 Charjge [ Addition
NAME DIEFFENWIERTH, SUSAN 22 NAME
street aobress| 4207 CAPE VISTA DRIVE WEST 23 STREET ADDRESS ,
CITY-ST-2IP BRADENTON FL 34209 2 4 OITY-ST-ZP - }
TITLE BDC [J DELETE 31 TITLE [cChange [ Addition
NAME REED, CHARLES V. 32 NAME
sTreet anoress| 614 GLADSTONE LANE 3.3 STREETADDRESS
CITY-$T-2P HOLMES BEACH FL 34217 34, CITY-ST-ZP
TITLE BD [J DELETE 4ATITLE [lChange  [JAddilon
NAME HEKKING, DONALD 4.2 NAME
street aporess| 3618 SOUTHERN PARKWAY WEST 4.3 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34205 44 GITY-5T-2P
TIME BDT [] DELETE 5.1 TITLE BDT, BDV B Change L] Addition
NAME MUNCY, JEAN E. 5.2 NAME

) MUNCY, JEAN E.
streeTanpress| 3618 57TH AVE DR W SISTREETADDRESS| 3218 57TH AV DR W
CITY-ST-ZP BRADENTON FL 34210 54 CITY-57-2ZIP RRADENTON.,  EI 34210
TIE Bov [ DELETE 6.1TTTLE BD Jx—_lcmnge ] Addition
NAME ROBERTS, SALLY P. 6.2 NAME
smeeT aooress| 202 75TH ST 63 STREET ADORESS 58?53%& 2‘;‘1““ P
CITY-ST-ZP HOLMES BEACH FL 34217 64 CITY-ST-ZIP e

T 3O DA ML T 2 A7 1 ")
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Settibff 11987 (Flily Fiorida tatbies, | furthief Gertiff that the information

indicated aon this annusal report or supplemental annual 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 trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

J-17 /999 (7o) 739-52FT

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

i REQUIRED

7

J -
\"4- 0

CR2E037 (11/98)

IATURE AND TYPED OR PRINTED NAMEPF SIGNING; QFFICER OR DIRECTOR
o . . A L

7 Date

Daytime Phone #



