2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713971 FILED
1. Entity Nama Feb 20, 2000 8:00 am
FIRST CHURCH OF CHRIST, SCIENTIST, NEW PORT RICH Secretary of State
02-20-2000 90027 006 ****g] .25
Principal Place of Business Mailing Address
6131 RIVER ROAD 6131 RIVER ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FLA 34852-2516
R v A AN CTARATER KA
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2357670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁddiﬁonal
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|EH|., PEGGY A Street Address (P.O. Box Number is Not Acceptabfle)
4336 CRESTWOOD BLVD.
NEW PORT RICHEY FL 34653
City FL 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.
SIGNATURE o~ e
S’Ignalure‘ typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* . FILE'NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- 'FEE IS $61.25 - Trust Fund Contribution, O Added to Fees Department of State
10. L .4.:. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE cb ~_.- - ) mem:e TTLE [ Change  (J Addition
NAME WAISANEN, MY , NAME CD .
steer apDRess | 4542 GARNET DR, APT 102 STREET ADDRESS ISENBARGER, Rosalie a,
orv-sT-2p |NEW PORT RICHEY FL 34652 CITY-S1-21P 8741 Kipling Ave. Hydson, F1.34687
TITLE T - [ Gelete TITLE [} Change [ Addition
NAME BIEHL, PEGGY B NAME
streeT aoress | 4336 CRESTWOOD BLVD. STREET ADDRESS
on-si-2® | NEW PORT.RICHEY. L 34853 onY-5t-2¢
TILE P : 1 Detete TIME [JChange  [J Addition
NAME SNOW, JANE R NAME
STREET ADDRESS | 7336 B. LAKE MAGNOLIA DRIVE STREET ADDRESS
orv-st-2e | NEW PORT RICHEY FL 34653 Cin-§7-2p
TITLE C O pelete TITLE T)Change [ Addition
NAME HART, EILEEN D NAME
STREET ADDRESS | 10525 HIBISCUS DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
it D =] Delete T O Crange (] Addition
MAME SCHMIETT, WARREN ’ NAME
STREET ADDRESS | 74318 BAYWOQOD STREET ADDRESS
cmv-s-2P | SPRINGHILL FL 34808 CITY-5T-2IP
e 8 . _ O Delete TITLE O change ] Additicn
NAME LINDSLEY, JANE H NAME
STReeT aDDRESS | G438 CABBAGE LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34853 CITY-§T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v /B8 A¢RE REQUIRED g2 Z b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)




