2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # 713953 ecretary of State
. Entity N
- EmityHame 04-20-2005 90330 033 ****G] 25
FIRST CHURCH OF CHRIST, SCIENTIST, PORT
CHARLOTTE, FLORIDA, INC.
Principal Place of Business Maflling Address
21090 ILIADE AVE. 21090 ILIADE AVE. ST TEYrav .
T T ”llm ‘lllmll”“’l ml’ |H||m| MN Nﬂ |l| | ||‘ ||MI| Il ﬂll
2. Principal Place of Business 3. Mailing Address o R
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
' 59-6142117 Not Applicable
aip Couniry Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name R - ——
?OA7K‘ES.’ aﬁgllgNKAVE. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Slgnatyre, typad or prinied name of ragrstared agent and btla f applhcablks {NOTE Regslered Agant signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE N L. 00 Delete THLE P O Change I%Addiliun
nave XX A GBERIUS; RNNBTTEC ’ HAME TSON, EDWARD '

STREEF ADDRESS. | 220 HIRRRANDOAY K sttt appress | DERND ’

orv-st-ze | ROPL GHARLGTIE FL 33952 CITY-5T- 2P 25245 Zodiac Lam‘a‘-ﬁﬁﬁﬂ

mLE 5 1 Dslete TIILE PUNTA—GOTda, L 33963 O Change [ Additian
NAME SCHARFF, MARY NAME

STREET ADDRESS | 1505 KIRKWOOD ST STREET ADDRESS

CITY-ST- 29 NORTH PORT FL 34286 CITY-S7-2P
JTILE v . O oelete TITLE _ (O change [ Addition
NAME GOULD, MARION. NAME ’ :

SIRTET ADDRESS 2488 CARING WAY 10-A _ - STREET ADDRLSS |- - — e

CITY-ST-ZiP PORT CHARLOTTE FL 33952 CITY-ST-ZiP

THLE [ B Delete TIE D [J Change  [3% Addition

KIRERC MIEDRELX

A NAME KNUTH, DONNA

STREET Aporess | JORMKSUSGE RN 208 X SHETADESS | 3204 Ribera Av:e

aiv-si-ze | BORK RHEREOTIGEK 33980 ry-s1-2p Nerth Davt BT =an 86

TILE D ’ X Delete TITLE TemT mmmm T T [ Change [ Addition
NAME AHBENEX ROb X HAME

sonern aporess | FECCHINER KWk 20k x ﬁ STREET ADDRESS

ov-sr-ae | BBk AR TR 33880 CHY-5T-2P

T "

TILE O pelete TITLE {J change ] Addition
e MORGAN, MARILYN e

streer aporess | 2432 ST. DAVIDS ISLAND CT. STREET ADDRESS

arv-si-ne |PUNTA GORDA FL 33950 CITY-ST-21P

12. | hereby cerlil?l that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or tustee empowered (o execute this repor! as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an address, with all other like empowerad.

’ Ly
SIGNATURE: %{M K/Z %ﬂ’h"ﬁarilvn W. Morgan 4/15/05%

SIGNATURE AND rv% OR PRINTED NAME OF SIGMNG, o#f?ﬁ}dn DIRECTOR Data Dayhime Phere ¢




