FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Ssndra B, Mortham
ANNUAL REPORT Secretary of Stale S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 713721

1. Corporation Name

()

FLORIDA, INC.

FIRST CHURCH OF CHRIST, SCIENTIST, ORMOND BEACH,

AR O R AR

Principal Place of Businoss

00 NORTH HALIFAX DRIVE

Mailing Address

100 NORTH HALIFAX DRIVE

ERMOPD BEACH FL 32176 ORMOND BEACH FL 321765716
3. Date Incor})oralad or Qualified | 3a. Date of Last Report
11/28/1967 04/18/1986
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] ;ﬂ Jot Applicable
Suile, Apt. #. et Suite, Apl. #, elc. i
:l uile, Apt. #, elc ite, AP 5. Cortificate of Status Desired ] 38.75 Additional
22 27 Fee Required
Cily & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25 20] (30 Florida Statutes Oves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
ANDERSON, ROYAL A. #2| Gireal Address (P.O. Box Number s Not Accaplabio)
21 MAGNOLIA DRIVE NORTH
ORMOND BEACH FL 82174 8
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.
SIGNATURE __ .

11. Pursuani 1o 1he provisions of Sections B17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pun semhanglng its registered
office or repistered agent, or both, in the State of Florida. Such change Dg'aglau?ogzed by the corporation’s board of direciors. | hereby accept the appointment as reglstered
, Florida Statutes.

Sigeatare. iyped or printed name of registered agent and tile if applicable [NOTE Ragistered Agent signaturé required when relnatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C CTorere 1ITITLE LJ Change L J Addition
NAME SMITH. MACY 12 NAME
staeer anbress | 24 CARRIAGE CREEK WAY 1.3 STREET ADDRESS
arv-si-2e | ORMOND BEACH FL . 14ITY-57-2IP 5 - -
MLE D DELETE 2.4 TITLE RECTO Change Addilion
NV MEHR, FLORENCE [ 22NAME GhbRIRA SuwhRDy K
streeranomess | 1362 HOLLY AVENUE sasmeeraoness | W Feq ORTS fer €
on-si-ee | HOLLY HILL FL caraw | ORMING Dencl, Fk 8R170
e D [T oecere ATTLE 7 [T Crangs  [J Adgition
NabE ESCOFFIER, MARION 32 NAME
staeer anoress | 15 RAINBOW FALLS TRAIL 33 STREET ADDRESS
orv-stze | ORMOND BCH. FL 34, CITY- §T-2P
TILE D ~ 1T DELETE 41 TMLE L] Change T Addition
HAME DASSANCE, TAMMY 4.2 NAME
sweeranoness | 3 SEADUNES TERRACE 4.3 STREET ABDRESS
ar-st-ze | ORMOND BEACH FL ﬁ‘ﬂ 44 CIIY-ST- 2P - A I
TITLE D 3 ELETE $1TIME A . Change Addition
HAME PINSKER, LLUAN ! 5.2 NAME “ m Hb&k @t‘ﬂ'ﬂ H\a i
staeer aooness | 11 CLOVE LANE 53 STREET ADDRESS | § € 43 WAVER‘L— &‘Vé
anv-s1-2¢ | ORMOND BEACH FL §.4 CITY -S1-2P TPAYTOWA SF‘- P
THLE T T peLeTE 81 TITLE Change Addition
Ruawe ANDERSON, ROYAL A. 62 NAME
sweet aoeess | 21 MAGNOLIA DRIVE NORTH 6.3 STREET ADDRESS
orv-srze | ORMOND BEACH FL §4CTY-ST-2IP
14. | do hereby certify that 1ha information supplied with this filing does not qualify

information indicatad on this annual repor or supplementy
lam an officer or director ol } :
appears in Block 12 or Bi

SIGNATURE: _

or the exemption stated in Section 119.07(3)(i}, Florita Statutes. | further cartify that the

gnnual rgbort is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that
u.{st ; ?EM required by Chapter 617, Florida Statutes; and that my name
Y i .
_r., I RVEN L

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2 IWAN 1997 304! 437966‘]
Da?e . Daytme Prone $O08546

“Apr 30 1997 8:00am

CRZEQ37 (9/96)



