‘2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #715012

1. Entity Name

SCIENCE QF MIND CENTER, A UNITED CHURCH OF

RELIGIOUS SCIENCE, INC.

FILED
060CT 23 aM1p: g3

Principal Place of Business Mailing Address

3742 K-VILLE AVENUE 3742 K-VILLE AVENUE
AUBURNDALE, FL 33823-9570

AUBURNDALE, FL 33823-9670

[ais it SIAT
L FLORIDA

AR I

IR

2. Principal Place of Business 3. Mailing Address
- # "~ A ) . . v
Suite, Apt, #. etc. Suite, Apt. #, etc. ,1.01.520.9}6; REIN-NP . CR2ZE099 (11/05)
City & State City & State 4. FEI Number " [Appliad For
59-1714179 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired @/Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGORODON, JACKIE
828 WEST 2ND STREET
LAKELAND, FL 33805-4226

Name

Ll LA Prss 6- PSS

“Siraet Address (P.Q, Box Number is Not Acceptable)
ﬁa [ T =il

3 Lol ca

W e Aotz FL | 3585,

8. The above named entity submits this statemenjforfhe purpo

of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

gL

SO 7570 (&

the obligations of %.
SIGNATURE / 7 vy S

#
signifhure, typed or printed narne of leguslomd%nn i T apphicable.

{NOTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOWT!! FEE IS stﬁ
After January 1, 2007, Fee will 297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ya
TITLE P mie TITLE 7&),—1-51&6’;7“ {1 Change E’A’Udmcn
A MCGORDON, JACKIE NAME G (2 G s
STAEET ADDRESS | 828 WEST 2ND STREET STREET ADDRESS | 2D e o SFATE )
omv-sT-zP | LAKELAND, FL 338054226 st | ATt ey AL PIEES
TIMLE VP | S g TiLE e - Pl [ Change Giticn
NAME LAIRD, SHERYL NAME Az DerrtveEC
STREET ADDRESS | 611 INTERLACHEN PARKWAY STREET ADORESS | /62 S G775 Aoty e
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-2IP LD e, L 3350 /
TME S [0 oekte TTLE [ Change [T Audition
NAME PARTINGTON, ELIZABETH NAME )
STREET ADORESS | 1907 CASCO STREET STREET ADDRESS /jg'%ér} L e L b L
CITY-s1-2P LAKELAND, FL 33801 CITY-S1-2P 10/ AR~ 07112 «w2d5 10
s T B ensts TITLE 7;&_7 T TT el ClChange  [Zr&dation
NAME LOPES, BEVERLY NAME | s#rmg L /2
STREET ADDRESS | 2575 U.S. 27 NORTH STREET ADDRESS | (% / /' A A RGO, A
CIFY-S1-2Ip HAINES CITY, FL 33853 ciry-si-ze Lo o, FZ 3350/
TTLE T Drfoet: TMLE T S e L EHE O Change  Z4tGition
NAME DUNN, JERRY NAME NTeckia 7 ‘“f;gﬁsfvrf
STREET ADORESS | 602 EAST BAY STREET STREET ADDRESS | 5ok & e e >
C-51-2P | LAKELAND, FL 33801 CSLIP | Leketingh, e TIIOS
TILE [ Delete TME {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS @( \b \/L[o
ITY-ST-2Ip ony-sI-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corperation or the receiver or irustee Bmpowers, execule

changed, or on an atiachprent wih an ress, with All other lj

SIGNATURE:

/O~

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 il

NATURE AND TYFED GR PM?&AHE‘O’F SIGNING OFFICER OR DMRECTOR Data Daylima Phone #

4 Yy




