2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 713971

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST, NEW PORT
RICHEY, FLORIDA, INC.

Secretary of State

01-29-2004 90084 003 ****6] .25

Principal Place of Business

6131 RIVER ROAD
NEW PORT RICHEY FL 348652

Mailing Address

6131 RIVER ROAD
NEW PORT RICHEY FL 34652 —

2616

2. Prncipal Place of Business 3. Malling Address

il

Il

|

|

|

i

Suite, Apt. #, atc.

Suite, Apl. #, ete.

BIEHL, PEGGY B
4336 CRESTWOOD BLVD.
NEW PORT RICHEY FL 34653 -59/0

MOORE CR2EQ37 {11/03)
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 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L. . . . Name

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

City

FL | Zip Code

8. The above named entily 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 obiligations of registered agent.

SIGNATURE

Signature. ivped or prinled name of registered agent and title il applicable,

(NOTE: Regisiered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTDRS iN 10
THLE Deiete TITLE O Change B Addition
NAME BEHAN' JEAN H NAME M 4_94/ .
ﬁ-a—lcu&;

STReeT AppRess | 13020 SUGAR CREEK BLYD. srestaonniss | /€ AT M
orv.sr.ap  |HUDSON FL 34669 orisize | Mateslosy, FL - 4690 .
TIILE T [ Delete TITLE [ change  [] Addition
e BIEHL, PEGGY B A
STREET ADDREss | 4338 CRESTWOOD BLVD. STREET ADURESS

TME o i X Delet TILE D E=- O Change B Addition
wwe T |HEYMAN,MILDRED T~ ' = - e — |wens, Fecwpned fo - - oo P
sTReT anoRess | 7231 GAKSHIRE DR. STREET ADDRESS 44:24 ‘WO obncrear i
crv-st.ze |PORT RICHEY FL 34868 ON-SMIP | Maces fpats frataey AL FHES 2
i D 2 Delee e co [Xctange (O Addtion
CE MYERS, SANDRA Nt r ot
sTReeT Aporess | 9529 BARQQUE DR. STREET ADDRESS 43—,13 9 A,
CITY-ST-7IP HOLIDAY FL 34890 CITY-ST-7IP /“‘_&‘4‘_’:’ ; . Jdr‘éyo

v
TITLE Delat TITLE [ Change Additien
e WOISONEN, MYRILE X e N 2 s R. w M
STREET ADDRESS 4542 GARNET APT.102 STREET ADDRESS 6o /.2 L. | @’t’
CITY-5T-217 NEW PORT RICHEY FL 34652 - CITY-ST-ZIF'AJF ‘J‘ﬂa'bl‘ e e \7.6 346 53
W™ ”

TTLE | TILE {ha Addii
me LINDLSEY, JANE H O pelete e //d«'lJ" W/‘/ [ Change <[ Addition
STREET ApoRess | 6438 CABBAGE LANE STREET ADDRESS | / £75™ 3-{ Abrialara fﬂ_u, b
ov.sr.zp | NEW PORT RICHEY FL 34653 518 | P Deetay T 2HOLE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Flerida Statutes, f further certify that the information
indicaled on this report or supplemental repon 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

ol the corporation or the receiver or trusiee 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 address, with all other like empowered.

SIGNATURE: . BIehl. LKKE LY ,Qa,.u 22 2004

727 ~F48- 7588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Davtime Phone #




