FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL- REPO RT Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT # 713721

1. Corporation Name

FIRST CHURCH OF CHRIST, SCIENTIST, ORMOND BEACH,
FLORIDA, INC. '

" Apr20, 1999 8:00 am

3 ecretary of State
04-20-1999 90320 004 ****5] 25

e

-

Principal Place of Business -

100 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32t76

Mailing Address

100 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

HIIIII}IIIINIIIH\HllllllllllllliI\IN"“WIHI\IIIIIIIHIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

29]

[25]

[21] [26] 11/29/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27 59-2480009 _ - Not Applicable_|.
T~ "City & State City & Stat it
—l City & State a4 ° 5. Certifcate of Status Desired | $8.75 Additional
23 ;s—| Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Trust Fund Contributionh o Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

0DOA553

Address (P.O. Box Number is Not Acceptable)

81} Mame
ANDERSON, ROYAL A. e
21 MAGNOLIA DRIVE NORTH
ORMOND BEACH FL 32174 83

84| City

Zip Code

FL |

office or registered agent, or

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named f €
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Reg Ageni sk requined when 9) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c () DELETE 1.1 TME [Ochange [ Addition
HAME ORSER, FLORENCE 12HAME

streeTaporess| 163 PINE CONE TRAIL 1.3 STREET ADDRESS

crv-stze | ORMOND BEACH FI 32174 X 14CITY-5T-21P = -
me D DELETE 21TME ") ange ftion
N SWARD, GLORIA 2200 YroNNe FomeTr X
smeeTaooress| 4 SEA OATS TERRACE 2asmesranoress| | VS diw WA AvEnog

arv.sr-ze | ORMOND BEACH FL 2.4CITY.5T-2P ORMOND BCacH, PL 32174

TM.E D [ DELETE 31TME . [Clchange ] Additon
Nnwe [ ROMAIN. MARILYN - - - - J32NAME ’ ’

sTreer aporess| 72 CAROL ROAD 3.3 STREET ADDRESS

crv-stze | QORMOND BEACH £ 32176 . 34.CITY-ST-2ZIP

TMLE D QDELETE 41TITLE in) [ Change KAlddition
N GATCH, MABETH azvme D) AVE G- SMITH-Cor s

sTReET Aboress| 1243 WAVERLY DRIVE wsreoess| & RIVERIHORE TRV

erv-stze | DAYTONA BEACH FL uovsze |ORMOND OEACH , P 32116

TME 0 [ DELETE 6.1 TTLE 7 ClChange [ Addition
NAME ANDERSON, ROYAL A. SZNAME :
sreet a00rEsSS| 21 MAGNOLIA DRIVE NORTH 53 STREET ADORESS

emvst-ze | ORMOND BEACH FL 54 CITY-ST-2P

TME . (] DELETE 6.1 TME [OChangs  []Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-5T-2IF

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that 1 am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. :

A AnDE RSN |, 4/14/49- 904437057

'pr‘ ' ¥ el m;‘f‘: U‘i

'

— . ___ CR2EO037 (11/98) _

7 IiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

516§



