2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
~

DOCUMENT # 718012 *

1. Endity Name

SCIENCE OF MIND CENTER, A UNITED CHURCH CF
RELIGIOUS SCIENCE, INC.

Aug 24,2007 8:00 am
Secretary of State

08-01-2007 90034 035 ****g1 .25

Principal Place of Business Mailing Address
3742 K-VILLE AVENUE 3742 K-VILLE AVENUE
e e Hll’” ‘lll‘ Hll‘ |“l| Ilm Iml Hlml”"» I‘Il' |m‘ |‘|H |‘|‘”|‘ |‘ ‘ll‘
2. Principal Place of Busiress - No P.O Box # 3. Mailing Adgress

Suite, Apt. #. etc. Suile. Apt #.elC 2nd MOORE CR2EQ37 (4/07)

City & State City & State 4. FEI Number Appiied For

59-1714179 Not Applicabie
e Country Zip auniry 5, Cervhcate of Status Deswed O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRESS, WILLIAM
2205 PORT STREET
WINTER HAVEN FL 33881

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

ose ot changing its regisierad ollice or regisiered agent. o boln, in the State of Flonda. | am familiar with, and accept

{NOTE, Regusirred Agent signalure requined when iemslasng)

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

Added o Fees

. OFFICERS AND DIFECTORS P 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 10

TITLE P o Delete L e ksl 73N )4 .7 [Zherarge [ Acdition

e GRESS, WILLIAM N PO TS F o s D

STREET ADDRESS [2205 PORT STREET STREET ADDRESS |/ ‘16 / j/)'pr&ﬂ <

oiv-st-2p - [WINTER HAVEN FL 33881 P CITY-ST-2P /,\_Klso(/ ~ bolo- 27N}

TiE \ @/Detete Mie I/ldf/' f]/ i ) M;nge (] Addition
DURKEE, ANN (Lt

HAME NAME o }Ly'ﬂf/ Ay O N T

SIREET ADDRESS |1625 DARRINGTON PLACE STREET ADDRESS | 31/ 7

ciry-s1-2ie - [LAKELAND FL 33801 / CITy-ST-2iP /7&//769 d’ ,\4’ /::/ 357‘5/‘7/

TiTLE S @/Defgte TITLE . [iefange [ Addition

NAME PARTINGTON, ELIZABETH NANE ﬁ , T Q fat-brd 7/’

STRFFT ADNRESS (1907 CASCO STREET STREFT ANDAFSS | = ;05 pof‘ﬂ/' \%LCCJ

cmv-st-zp |LAKELAND FL 33801 y. arestie |ig) o fem Mrapen, 1= 3355/

e T I__,/Deme e TFeS, “[-erdrge [ Adtilion

NAME LAIRD, SHERYL NAME e A s MG %/0&

STREET ADBAESS 611 INTERLACHEN PARKWAY STREET ADDRESS gﬂs i) Ik e

Cv.si-zp |LAKELAND FL 33801 s | LEAC, A B3R5

e M O peiste mis Membe— a1 /\0/"7 e [ Change  Zl-Aesition

NAME MCGORDON, JACKIE NAVE =77] Loz-:/ﬁ! P

STREET ADDRESS [828 WEST 2ND ST STREET ADDRESS | / 5:9‘/ A e

crv-stze  |LAKELAND FL 33805 st oy oaher AT A 3355 [

TITLE O celete nms aEm bf""’ e kg e [ Change  T&AtfGiion

NAME NAME b2t 112 5 :

STREET ADDRESS siRet1 poRess 27 Mair fOS1

CITY-ST-2 emv-stze |7 /) ﬂ‘/f""—’ /7,/%/) /5/ _ﬁﬁg?g/

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the mformation
indicated on this repon or supplemental repoert 1s rue and accurate and that my signature shall have the same legat effect as if made under vath; thati | am an officer or director

of the corporation or the receiver ar trustee empowered to

changed, or on an att, ent with an address, with alt o
snemmunaﬁl 7M.Md
fl

ecute this report as required by Chapter 617, Florida Stawutes: and that my name appears in Block 10 or Block 11 it
Iike epypowered.

Sty e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Onvhime Phono #




