W

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 713721 Apr 11, 2002 8:00 am
I Enity Name ecretary of State

FIRST CHURCH OF CHRIST, SCIENTIST, ORMOND BEACH, 04-11-2002 90066 036 ****61.25
FLORIDA, INC.
Principal Ptace of Business Mailing Address
100 NORTH HALIFAX DRIVE 100 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
s v VR CRCAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
moememe mr m et e e e e R U S U ._.__4_"'.____‘_52‘_2@_0&]9‘_,,_ R __INot Applicable |

Zip Country Zip Country s $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON ROYAL A Streset Address (P.O. Box Number is Not Acceptable)
21 MAGNOUIA DRIVE NORTH
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

" /) ANy 544 4 2 g
SIGNATUREL St 7] T ..

agistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) ﬂATE /
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Added to Faey;s ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ peete TITLE [Jchange [ Addition
NAME CONGDON, ELIZABETH NAME
sTReeT A0DRESS |60 MAYFIELD TERRACE STREET ADDRESS
orv-s-2f  |ORMOND BEACH FL 32174 CITY-ST-ZP
TIMLE C [ Dalate TITLE [ change [ Addition
NAME DASSANCE, TAMMY NAME
|~ TEEr anDAEsS |3 SEA'DUNES TERRACE™ > =~ ~~ = = = RswAfiREss | TTSmeaEmaeses o T T
om-st-2P - JORMOND BEACH FL CITY-$T-ZIP
TILE D O Celste TITLE [ change [ Addition
NAME LEWIS, JEAN NAME
STREET ADDRESS |89 § ATLANTIC AVE #1504 STREET ADDRESS
crv-si-2¢  |ORMOND BEACH FL 32176 oir-st-2¢
TILE D O Dslete TITLE [ Change [ Additien
NAME SMITH, MACY NAME
sTReeT 4D0RESS |3 KATRINS DRIVE STREET ADDRESS
om-sT-2F  |ORMOND BCH FL 32174 CITY-5T-2IP
TTLE T (] celete TTLE [Jchange [ Acdition
HAME ANDERSON, ROYAL A. _ _ NAME
stReeT ADDRESS |21 MAGNOLIA DRIVE NORTH ' g STREET ADORESS
cmv-sT-2P  |ORMOND BEACH FL 32174 . . CITY-ST-ZIP
TITLE D O pelete TITLE OcChangs ] Addition
HAME JOHNSON, SUSAN NANE . .
sTReeT ADCRESS |28 KATHEEN TRAIL STREET ADDRESS
cmv-s1-20 [PALM COAST FL 32164 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 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 %memwth an address, with all other like empowered. .
G2 sl A IR A ) VT ;
SIGNATU Rl b HscAraEn i B, 2007  PIL - 43] obay
. rd ) / il Daytima Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Q02130

CR2E037 (9/01)




