2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 28, 2005 8:00 am

el ANNUAL REPORT (AR)
DOCUMENT # 713971
1. Entity Name

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

Secretary of State

01-28-2005 90038 011 ****61.25

Principal Place of Business

6131 RIVER ROAD _
NEW PORT RICHEY FL 34652

Mailing Address

6131 RIVER ROAD
NEW PORT RICHEY FL 34652

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/08)
City & State City & State 4. FEI Number . Applied For
59-2357670 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name . -

BIEHL, PEGGY B
4336 CRESTWOQD BLVD.

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

NEW PORT RICHEY FL 34653

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, lyped o orniled name d regrslered agent and lite d appkcable

(NOTE Regstered Agent signatura requiad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Check Payable’
Department of State

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS

Ly e % A
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, 1,
TLE D 7 Detete TITLE O change [ Addition
NAME ERICSEN, NANCY C NAME
siaeer anpress | 1627 COCKLESKELL DR STREET ADDRESS
CITY-ST-2F HOLIDAY FL 34690 CITY-ST-2IP
TITLE T 1 Delste THLE [ Change ] Addition
NAME BIEHL, PEGGY B NAME
STREET ADDRESS | 4336 CRESTWOCD BLVD. STREET ADDRESS
aiv-sr.2¢ |NEW PORT RICHEY FL 34653 CiTY-5T-26
nILE D __ 5 Delete e L . O change _ B"Addition
NAME WOAS, SUSAN H - Sproult, HARvE
STREET ADDRESS | 4424 DOKRCREST DR SweEl anoress | TR 4F GEHs DR G Prive—
cnv-st-np |NEW PORT RICHEY FL 34652 CTV-ST-2P  |Lefe wa’7h at R ey i Fpes3

CD 2 . "
TILE Delele TITLE . [J Change Addition
NAME MYERS, SANDRA X \AE Powis L. mArRtId i A K

- 7,

stReEr aporess | 5529 BARCQUE DR, singciaporess P2 @ 53 Hipofal TR
onv-st-zp  |HOLIDAY FL 34680 CITY-ST-2P Spl_,p)a}hL L L Byb0b

D ; —
TIILE 0 Delete e Lo — Change [ Addition
e S“OW i [swous,dane K. X
stheeT aopress | 8122 ELMHURST DR STREET ADDRESS
CIY-SI-7IP NEW PORT RICHEY FL 34653 CHY-5T- 7P

SM i,
THILE [ Detete TITLE O change [ Addition
NAME LINDLSEY, JANEH NAME
staeer appress |B438 CABBAGE LANE STREET ADDAESS
orv.si-ze | NEW PORT RICHEY FL 34653 CIiy-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 25/ 42.

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727

49 -75€8

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytine Phone #



