2001 UNIFORM BUSINESS REPORT (UBR) FILED

g.
DOCUMENT # 711029 ;L Feb 01, 2001 8:00 am &

1. Enty N Secretary of State

|
FIRST CHURCH OF CHRIST, SCIENTIST, HOLMES BEACH, 02-01-2001 90091 007 ****61.25
Principal Placle of Business Mailing Address
6300 MARINA|DRIVE BOX 1157 6300 MARINA DRIVE BOX 1157
HOLMES BEA‘CH FL 34218 HOLMES BEACH FL 34218
e s ANTADS0 ) R
Suite, Apt.i#, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591226175 Not Appiicanie
Zip Gountry Zip . Country B, Certificate of Status Desired O ?g.;?qg:ﬁed‘;tional
- | 6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New.Registered Agent [ N
Name
WH'GH[, BARBARA Street Address (P.C. Box Number is Not Acceptable)}
508 69TH ST N.
HOLMES BEACH FL 34217
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATUHE‘
| Slgnature, typed of printad name of registerad agent and fitle if appiicabla, (NQTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
[ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TNLE S O celete TMLE [ Change  [3 Addition _8
NAME WRIGHT, BARBARA NAME =3
sreeT ADoRess|| 508 69TH ST N. STREET ADDAESS 5
CirY-ST-21P HOLMES BEACH FL 34217 Civy-51-21P D
TITLE BDS O3 Delete T B!?‘ v . $2 Change [ Addiion &
NAME ELLIOTT, LUCILLE - NAME Eel 107 L ucri & ©
steeet aporess | 617 BARON ET STREETADDRESS | (o £ 7 /RAPRLSVET
_omvstze || HOLMES BEACHFLM217 -~ .- — . otz | frfe L E:S [BERCH. Rt PYHR/7.
TMLE BODC  ®obiee THE Bb/e ’ PR change AR Aduition
e REED, CHARLES e toaLKBR  JACIuEL A
streeT Aooress | 614 GLADSTONE LANE SRETADDRESS | @ B XU DU Ao N
orv-st-ze || HOLMES BEACH FL 34217 o | Brapep)te N, FL 32¥209
TITLE 8D O pelete TITLE [ change 7] Addition
NAME EBERT, DOROTHY NAME
sTReeT Anoress | 749 SPANISH DR N STREET ADDRESS
arv-stze || LONGBOAT KEY FL 34228 CIFY-§1-2P
TITLE BOTV 1 Delete TLE /30/ 7 BE.Change [ Additicn
NAME MUNCY, JEAN E. N me nNe g ~f EAHrS uJ
streeT Abohess | 3618 57TH AVE DR W srecraoress | B b (8§ S99 Auv DR
orv-srze || BRADENTON FL 34210 avse | BRADE  fond , (. YA/ 0
ME BD X Delete TME BQ/S . [ Change ) Additicn
NAME ROBERTS, SALLY P. NAME GLadyS, MARFfnEAL
STREET Anokess | 202 75TH ST : smerrsonness | A 1S LAY FAlmS DR
orv-stze | | HOLMES BEACH FL 34217 o avsiwe | HolmES BEACH [ 2217

12,1 hereby’ certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutks. | 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 if made under cath; 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
change‘d‘ or on an attachrment with an address, with all other like empowered,

SIGNATURE: (2RI S RYED LAY oy

| IGNATURI D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




