—-*

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ I % u%_ Sandra B. Mortham
ANNUAL REPORT ’\iw / Secretary of State

DIVISION OF CORPORATIONS

1996 .“w“ /

DOCUMENT # 71 3953 (8)

1. Corporation Name

FIRST CHURCH OF CHRIST, SCIENTIST, PORT CHARLOTT

£ FLORDA. c 0 A

Principal Place of Business Mailing Address
21090 ILIADE AVE. 21090 ILADE AVE.
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
3. Date Inoor;orated or Quaiified 3a. Date of Last Report
27/1995
2. Principal Place of Businaess 2a. Mailing Address 4. FE) Number Applied For
F,‘,_"I 26 59"61421 17 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
L8 Ap sle Hie. AP e 5. Certificate of Status Desired O $8.75 Adqmonal
22 E| Fee Required
Gity & State City & State 6. Erection Campaign Financing O $5.00 May Be
E:v;] —El Trust Fund Contritbution Addad to Feas
Zp Country Zip Country 8. This corporation has iiability for intangible tax under s. 199,032,
24 25 |29] 30 Florida Statutes O Yes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OAKS, DAVID K. 82| Stect Address (PO, Box Number is Not Acceptable)
252 W. MARION AVENUE
PUNTA GORDA FL 33950 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or 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, Secticn 617.0503, Florida Statutes.

SIGNATURE . _ . - N
Signature, typed or printed name of registernd agent and tite if applicable (NOTE: Regislored Agenl signalure required when reinslatng! OATE ﬁ
12. OFFIGERS AND DIRECTORS 13 ADDITICGNG/CHANGES 10 OF F IGE RS AND DIRECTORS 1N 15 &
TILE N C]DELETE 11TLE P/D [JChange  [3tAddiion §
NAME —MIGHAEL-BARRERA- 12 NAME MORGAN, WILLIAM F, 5
steeer anoress | £4H05-NUREMBERG-BLVD 135REETADORESS | 2432 ST. DAVID'S ISLE COURT &
CITy-ST-2IP RORT CHARLOTTE FL 14CITY-5T-7F PUNTA GORDA, FL 33950 &
NILE ~$0 [CJDELETE 21TILE v/D belChange [T Asdtion |O
NAME WOLFE -KATHRYN 22 HAME FLEENER, ELIZABETH
streeraoress | HOOO-KING'S-HWY 204 2asteETAODRESS | 3029 YUKON DRIVE
orv-st-ae_ | PORT-GHARLOTTEFL 2401¥-S-20 | PORT CHARLOTTE, FL 33952
TITLE £ [JDELETE 21 TNLE s/D ’ [ Change )D Addition
NAME ‘BGNE¥TJ‘9H‘N’ 3.2 NAME SCHARFF, MARY P .
s soves | 437 CRESCENT DR —EDGEWATER-DRIME ™4 | 21855 EDGEWATER DRIVE
CiTe - sT-2p —PUNTA-FORDAFL 21855 34 CITY-51-21P PORT CHARLOTTE L 33952
e -B- CJDELETE 41 TMTLE 'LI'T/’B‘ T T o g }P Addilion
NAME ST-CLAIR-NANCY 4 2 NME OBERLIN, LYNNETTE
streeraooress | 3383-ABALOM-ST-N.E. 43STREETADNSS | 14030 S.E, CNTY. RD. 763
CITY-§T-2IP PORT-GHARLOTIEFL A4 ClIY-S1-7P ARCADTA FL. 13821
TIME D [JOELETE 51 TI1LE 5"‘" TR [ Change p Addition
NAME WILKIN-PATRIGIA 5.2 NAME
y AHREND, DONALD W,
sireer acoess | ~6844-OGEAN-COURT SISHEETADORESS | 4 000 KI’[NG 'S HWY. #200
CITY-S7-21P NGRTH-PORT-FL S4CTY-ST-2IP PORT CHARLOTTE, FL. 33980
TITLE =3 EIDELETE £1TMLE BV d 4 [ Change )azkddmon
NAME —FLEENER-ELIZABETH £.2 NAME
stacet aooress | 3028-YUKON-DRIVE 3 STREET ADDRESS ?83%»’;( IgéYéEggg 4153
orv-si-ze | ~PORT-GHARLOFEFL 54 CITY-5T- 7P *

BOAhin 1313 DT AU h ko 272
14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify iR kxetmitdt Dkt Suttan TtoM AR, Floﬁgﬁgs. 1 further
certify that the information indicated on this annual report or supplemental anrual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or directer of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

Z Lol . 3/20/96  (941)993-3887

SIGNATUR TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR o e



