2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713953

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST, PORT CHARLOTT

E, FLORIDA, INC.

Principal Place of Business

21090 ILADE AVE.
PORT CHARLOTTE FL 33952

Mailing Ad

"21090 LIADE AVE.
PORT CHARLOTTE FL 33952

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[ CHECK HERE IF MAKING CHANGES

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91043 018 ****5]1.25

Il

IR

City & State City & State 4. FEINumber 50-6142117 Applied For
Not Applicable
Zip Couritry~- -~ T T AR TGNty e e e O Status Oesired $8.75 additionar- - -

I

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printall nama of registered agant and tile if applicable

{NQTE: Registared Agent signature required when reinstating)

DATE

¢ FILE NOW: FEE IS $61.25

-

Fe

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

Make Check Payable to
Florida Department of State

10. 7 < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D QDeIete ME P [ Change ¥ Aadition
NAME WILKIN-BOBERT NAME :
sTReeT ADDReSS | 8841 .QCEAN-CQURT STREET ADDRESS gggggl gé R;nggq‘ gs. B
!_CITY—ST-IWP NO.BIH.P.QELELM?—QSO‘ ormy-ST-2IP DORT CHART nmrm:\ bl ) 2208619
-:I'ITLE-: s ) D Delete TITE TIINT A7 B W i g i v A } S = pe g e e I_D Change D addition
+ NAME SCHARFF, MARY NAME
swheer anoress | 16505 KIRKWOOQD.ST. ..~—" .. _ . eomm o~ - || STREETADDRESS | . e e e -
omy-s-zf | NORTH PORT FL 34286 ) CITY-ST-2IP
TLE P i Delels e O change  [3phdaition
NAME BRAZELL.- FRANKIE )gt NAME gOULDK MARION o
sTReet aboRess | POBOX 496314 STREET ADDRESS 2486 (’: ARING WAY, #10-A
oiy-sT-2P POBT_CHARLOTTE RL 33949_ _ gimy-st-2p PORT CHARLOTTE—FL 330852
L v X oelete T 5”“ PR T T R cange X1 Acdition
NAME FLEENER, ELIZABETH NAME AHREND, DONALD
streeT AoDRESS | 1554 KENMORE ST. _ STREET ADGRESS 1000 K ]': NGS HWY # 201
on-s»_| PORT-GHARLOTTE-FE 33952 S| AR CHARLOTTE, FL 33980
TITLE T X Delete TITLE ]L)v" R T N ] Change jgl Addition
NAME HMORGAN MAFHLYN- —~ NAME
sTREET ACDRESS | 2432-5F DAVIDS 4SLAND CT sreeraooness | AHREND, MILDRED Jo1
(15727 | PUNFA-GORDA-FL 33050-8483- ~ aresip | 1000 KINGS HWY. # 201 o
e D I:}tnelate e ]J.sur\ I—CrnAaROoJItTtL, O po e i Chenge ﬂ addition
NAME ST -€HMR NANEY — - NAME MCMANN, DOROTHY
STREET ADDAESS | 1383 -ABALOM S — - STREET ADGRESS 8515 S OFT CI RCLE
CITY-ST-2IP PORT-GHARLOFTE-FL 23080~ — — CITY-ST-2IP 1 ASHCR 550

12. | hereby certify that the infermation supplied with this filing does not qualify far the exernption slateorn\éecllon h’g ﬁ@)ﬁ\ﬁonda Sfalules | further certify that the information
incicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURMI WW‘E. MARILYN W. MORGAN _ 5/1/03

(941)639-

Clrval AT HDE AR TR il P rs bt T Rl A BEE P o1 st ad e L arn T F3 7Y ER i o1 = P pin

. e

[EYNFIVIE]

CR2E037 (10/02)

i
[



