2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 713971

1. Entity Name

C'}ql-éRISTIAN SCIENCE SOCIETY NEW PORT RICHEY,
INC.

Principal Place of Business Mailing Address
6618 US HIGHWAY 19 NORTH P.0.BOX 1115
NEW PORT RICHEY, FL 34652 ELFERS, FL 34680

Jul 10, 2008 8:00 am
Secretary of State

07-10-2008 90014 032 ****61.25

AR EROI A ERTERAN

2. Principal Ptace of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt, #, &tc. 07072008 Chg-Np CR2E037 (12"%)

City & State City & State 4. FEl Number Applied For

59-2357670 Not Applicable
Zp Couniry Zp Courtry 5. Certificato of Status Desired [ E:gﬂm'
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Ragistersd Apem
Name

BIEHL, PEGGY B
4336 CRESTWOOD BLVD. Street Address (P.0. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34653

City

FL l Zip Code

8, Thaabove named entity submits this siatement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registersd agent.

| siGNATURE W M 7= -7 O
. Sigreture, typed or printsd neme of rogistenect agont and tie if apolcabi. (NOTE: Ragissned Agent e Qi - g DATE
Filing Fee s $61.25 9. Election Campaign Firancing $5.00 may Bo Make check payable to
Duo by Soptember 12, 2008 Trust Fund Contribution. Added to Feas Flovida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LT D cor R Desete TME CLhnintriaen— Ex. Lo . B4 Crange  Fiieiditions
NAME ERICSEN, NANCY C NAME Y S N .
STREET AODRESS | 1627 COCKLESKELL DR N W A rsee
am.sze | HOLIDAY, FL 34680 -S| Xy B e Hl B3LLFO
e T {1 petete e Jdntaacasis 7 O Clange  §R-Additiorr,
HAME BIEHL, PEGGY B RAME
STREET AGDRESS | 43368 CRESTWOOD BLVD. STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34553 CITY-ST-2P
THLE [ B2 Detete TVLE Cptrn Tori Zrvad ImaedfFomne  [JAdion
HAME JONES, BARBARA J NAVE ?un.-—-/ el A
STREET ADCAESS | 11238 EDGE PARK DRIVE sraiaonss | A a6 38 ftaowlan Cornt bt b))
crr-stze | HUDSOM, FL 34667 o-Si-2? | BaaspratPoant, 2L 3£ 667
me SM [ Dekets e [TIYW ] (] Crange  E=aditiom
RANE LINDLSEY, JANE H NAVE
STREET ADDRESS | 6438 CABBAGE LANE STREET ADORESS
CITY-57-2P NEW PORT RICHEY, FL 34653 CITY-5T-2F
Tme D & Detete Tme It ow it Goracl Psnatns B Crange ] Addiion
MAME SSNOW, JANE R NAME W » .
STREET ADDRESS | 6122 CHMHUEST DRIVE STREETADDRESS | P 4k/ P W.—.(_a-m Cenala.
cav-sT-2P | NEW PORT RICHEY, FL 34653 wvsioe | dfaiwa 2Sele FE€ 3¥L00
TME O Deetn e v ¢ 7 [l Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIy-ST-2P CITY-ST-2P
12 { hereby oertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplerenta report is true accurate and that my signeture shall have the same legal effect as i made under oath; that | am an cfficer or director

of the corporalion or tha receiver or trustee empowered to executs this report as requirad by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchment with an address, with all other fike empowered. -

SIGNATURE: _

n-7-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




