FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 713953

1. Entity Name

FIRST CHURCH QF CHRIST, SCIENTIST, PORT
CHARLOTTE, FLORIDA, INC.

Secretary of State

01-27-2006 90026 005 ****61 .25

Principal Place of Business Mailing Address . iy
21090 ILIADE AVE. 21090 ILIADE AVE. bUUU7U (4
PORT CHARLOTTE, Fl. 33952 PORT CHARLOTTE, FL 33952
ST S AEEN RN
Suite, Ap. #, elc. Suite, Apt. #, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6142117 Nat Applicable
ap Country ap Country 8. Certificate of Status Desired O 2083;21 mﬂbnal
6. Name and Address of Current Reglaterad Agent 7. Namn and Address of New Registorod Agent
Name

OAKS, DAVID K.
407 E. MARION AVE.
PUNTA GORDA, FL 33950

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, Iypad or printad nama of ragistered agent and tite i applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2006 . Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE L |P {7 Detete TiTLE {0 Change [ Addition
HAME .| BERNDTSON, EDWARD NAME
STREET ADDRESS | 25245 ZODIAC LANE STREET ADORESS
ory-st-2P - | PUNTA GORDA, FL 33983 ‘ CrrY-S1-2P
TNLE R T Delete TMLE v/ D [ Change [ Addition
NAME SCHARFF, MARY NAME
STREET ADORESS | 1505 KIRKWOOD ST STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34286 CiTY-ST-21P
TITLE v ¢ Delcte TITLE /D f [J Change Eﬁddiliun
N GOULD, MARION NAME S\_Sl. C.lalv-, Nanw
STREET ADORESS | 2486 CARING WAY 10-A STHEET ADDRESS T3 Acalown =t.
orv-sr-z¢ | PORT CHARLOTTE, FL 33952 GITY-ST-2P Veort Choe oty VL. 33950
TME D I Delete i N . . ) O Change  J5q Addtion
NavE KNUTH, DONNA NAME A °n, Navitnang,
STREET ADDRESS | 3704 RIBERA AVE STREES ADDRESS 1002 Yiras Mwy ¥ 153
oTv-sT-2¢ | NORTH PORT, FL 34286 CITY-5T-2P Rort Unos- Lotts. VL. 339%0
e T T Delete e T\D . . O] Change § Addilon
NAME MORGAN, MARILYN NAME g\" &, Carhicine
STREET ADDRESS | 2432 ST. DAVIDS ISLAND CT. STREEY ADDRESS -0 Box Bgou 32
cmv-5T-2¢ | PUNTA GORDA, FL 33950 CITY-ST- 7P m\-U\d.oc.K YL, ZFRE-0433
TITLE O pelete MLE O crange ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-ST-2F CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptes 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with alt other like empowered.

SIGNATURE: ©_830h eaim s _&Q\\ <0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

)/azloe 94/)-743-37)30

Date 1 Daytme Phone #

C.avrher "M S\—;\ el



