2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 13,2007 8:00 am

DOCUMENT # 713971 S t f St t
1. Enlity Name ecre al " O a e
FIRST CHURCH OF CHRIST, SCIENTIST, NEW PORT 02-13-2007 90046 047 ****61.25
RICHEY, FLORIDA, INC.
Principal Place of Business Mailing Address
6131 RIVER RD. P.O.BOX 1115
s o H“m ‘lll‘ “lll Hlll ‘lHHlll‘ Hl‘ |‘|“|'|“ I‘IH "l" I‘l“ mml‘ I’ M‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2EO37 (10/06)

Cily & Stale Cily & State 4. FEl Number Applied For

59-2357670 Not Applicable
Zp Counlry Zp Couniry 5. Coriificate of Status Desired O gg'ggl‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
B|EHL, PEGGY B Streel Addross (P.O. Box Number ts Not Acceplable)

4336 CRESTWOOD BLVD.

NEW PORT RICHEY FL 34653 -3¢0

City FL Zip Code

8. The above named cnlity submils Lhis slalement for the purpose of changing ils registered office or registered agenl, or both, in lhe Slate of Flerida. | am lamiliar with, and accept
Iho obligalicns of registorod agont.

SIGNATURF,
Slgrnature, lyped of nunted nenw cyregsierea agenl anr Wle ¢ applcabh = [NOIl Feogistered Agent SIgnalure 1@QuUINY witen weiesiating) BATE
chaiie7 el " Fak 07
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlrisulion. ] Added to Fases Florida Depaﬂrnent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10
i D [} Delcle mir @ O change  Sadition
NAMI NAME
‘ | ERICSEN, NaNCY © y ! | <rowes, Brebarm I,
SIRHTADDRESS | 1627 COCKLESKELL DR SIRILTADDRESS 1ta39 £D ?ﬁ.ek. D 1ue
Ciy sI-71p HOLIDAY FL 34690 oy s1ap Py l_- 3 4SLT7
i, T [ pejeie i D Ol cange B Addition
HAME BIEHL, PEGGY B NAMI Swow, -TAe L.
SIRELT ADDRESS | 4336 CRESTWOOD BLVD, SIRFTADDRISS | o0 g Lhrmboes+ DE e
COY-81-7P | NEW PORT RICHEY FL 34653 GRSTIP | g POkt Bt ey S Eh B4685
I D B Datele Tne [T chiange [ Addition
NAMI MARTIN, DORIS L NAME
SIREE) ADDRESS | 2683 HIDDEN TRAIL DR. SIRLET ADDRF 5%
CIlY-81-71P SPRING HILL FL 346086 GHY S /1P
n SM 1 Delola 1 O change [ Addition
NAMI LINDLSEY, JANE H NAMI
SIRLET ADDRISS 6438 CABBAGE LANE SINLT ADDRESYS
GiiY SI-/P | NEW PORT RICHEY FL 34653 el St AP
i O pelete mn [ change [ Addition
NAMI NAMI
SIRLET ADDRESS SIRITTADDRLSS
oy s1-A4 CHY 81 2P
Tt ' [ Detele nnr [JChange [ Addilion
NAMI HAME
SIRIET ADDRLSS STRI [ ADDRESS
ey si-ap CHY S1 7P

12. | hereby certily that the informalion supplied with this filing does nol gualily lor the exemplions contained in Section 119, Florida Slatules. | further cerlily thal the information
indicaled on Ihis report er supplemental report is Irua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chaptor 617, Florida Statutes; and Lhal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, wilh all olher like empowered, ¢$’7

SIGNATURE: 233 241 A KK Gkl ¢ 2 hoy &Y9- 7589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dnig Daytime Poare &




