2001 UNIFORM BUSINESS REPORT (UBR) FILED

n
DOGUMENT # 713721 May 17, 2001 8:00 am:
1. Entty Name Secretary of State
-17- *AEXG].25
FIRST CHURCH OF CHRIST, SCIENTIST, ORMOND BEACH, 03-17-2001 91299 044
Principal Place of Business ) Mailing Address
100 NORTH HALIFAX DRIVE 100 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
N Ve IR MR TR A
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
e e — SRt i - 59-248 = S Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired O fg';,esqlﬁs:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ROYAL A Street Address (P.O. Box Number is Not Acceptable)
21 MAGNOUA DRIVE NORTH
ORMOND BEACH FL 32174
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printad narma of ragistered agent and tidle it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTOhS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE C [ Delete e P Mchange [ addition | S
NAME CONGDON, ELIZABETH NAME =5
streeT anAESS | 60 MAYFIELD TERRACE STREET ADDRESS e
crv-s1-2¢ | ORMOND BEACH FL 32174 CITY-57-7P Lﬁ
TITE D Delete TLE [a) . [ Change 1 Adition o
NAME PUNNETT, YVONNE N\ NAME DASISANCE 2 A }/ ‘
seeraooness, | A15.COQUINAAVE . | s | B SEA DUMES TTERR ACE
Cify-57-2p ORMOND BEACH FL 32174 B B oiry-5T-2IP Mo HE 3 -
TITLE D 3 pelete TITLE 7 [ change  [J Addition
NAME LEWIS, JEAN : NAME
sTREET ADDRESS | 89 § ATLANTIC AVE #1504 STREET ADDAESS
crv-s-2¢ | ORMOND BEACH FL 32176 oTY-57-2P
TITLE D elete LE D P [ change  Paddition
NAME SMITH-COLLINS, DIANE G m HAME SM T H , MAC\
streeT oress | 16 RIVERSHORE DR siReer a00Ress | B W AT RESS IR h/E,’
emv-s1-2P | ORMOND BCH FL 32174 a-sTIP | FRMVMIOND BEACRH, FL D2 1749
TMLE T [ Deiete TITLE 4 O change  [J Addition
NAME ANDERSON, ROYAL A. NAME
streeT acDress | 21 MAGNOUIA DRIVE NORTH STREET ADDRESS
arv-st-2¢ | ORMOND BEACH FL 32174 ciTy-s7-2P
e D 7 Delete e () Change £ Addition
NAME JOHNSON, SUSAN NAME
STReeT aboRess | 26 KATHEEN TRAIL STREET ADDRESS
CITY-S§T-ZIP PALM COAST FL 32164 CITY-ST-21P
12. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under qath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE




