—ﬁ

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 17,2003 8:00 am

DOCUMENT # 712050

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST OF FORT MYERS,

FLORIDA

Secretary of State

01-17-2003 90111 037 ****61.25

Principal Place of Business

2390 WEST FIRST STREET
FORT MYERS FL 33301

Mailing Address

2390 WEST FIRST STREET
FORT MYERS FL 3300t

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'6 136684 Applied For
Not Appiicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired O Fee Required
=—<6._Namae and Addrese of-Current Registerad Agaent e 7.:Name.and-Address.nf.New.Beglte[ed;Agem_ N
Name

CROUSE, MARJORIE J.
1318 SHELBY PARKWAY
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. Tne above named entity submits this statement for the
the obligations of registered agent.

purpose aof changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and acgept

SIGNATURE f
Slgnature, t?‘.ped of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when rainstating} DATE
2 . 9. Elestion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . WU May Be
e $ Trust Fund Contribution, Added to Fees Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e JFD O Delote TLE O chenge [ Additon | &
NAME MATHERLY, DELAINE NAME e
Sheet AoDRESS | 4980 DOCKSIDE DR, #104 STREET ADDRESS 5
CITY-ST-7IP FORT MYERS FL 33919 GITY-ST-2IP g
o
TILE D ﬁDelete TITLE [ cChange  [J Addition | €
o
NAME \} , JEAN NAME :
STREET ADDRESS, |, { R OW.LANE.. - <o s v W STREETABDRESS [ - o L e o e e - S PR
CITY-ST-2iP F MYE FL 33901 CITY-ST-2IP '
TITLE D 7 Delete TLE [ change [ Addition
NAME BELL, JAMES NAME :
STREET ADDRESS [ 6209 ST ANOREWS CIRCLE STREET ADDRESS ;
CITY-ST-2IP FT MYERS FL 33919 CITY-8T-2IP J
TME D O Delete TIME [Jchange [ Addition ;
NAME KING, WILLA HAME p
STREET ADDRESS | 5650 LOCHNESS COURT STREET ADDRESS i
oTv-si-2¢ | NORTH FORT MYERS FL 33907 oimy-S7-2 ;
TITLE LT 1 Delete TITLE 7 O ] Change [ Addition
NAME HALL, DAVID C NAME i
STREETADDRESS | 1900 VIRGINIA AVE STREET ADDRESS :
om-s-2¢ | FORT MYERS FL 33919 OTY-S1-2p ;
TIMLE D 3 pelzte TILE [ Change [ Addition
NAME TRUMAN, BROWN NAME i
STREET ACDRESS | 1234 MEDINAH DR STREET ADDRESS ]
CITY-8T-ZIP FORT MYERS FL 33919 CITY-81-2IP .
12. | hereby certify that the informationeaupplied with this filing does not gualifyfor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplefhgnial report is true and accurata-ana Mzt my signature shall have the same legal effect as if made under oath; that | am an officer or directar H
of the corporation ar the receiveforftrustee =T H poFt as regeifed by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachment y Y prta / C! , {jz / é /z/ i
¢ / f
% Vottmnr > By 7 39-% o i
ME OF SIGNING OFFICER OR DIRECTOR v I lra N e

SIGNATURE:

I



