FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAI. REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71734

1. Corporation Name

MELBOURNE CHURCH OF RELIGIOUS SCIENGE INC.

Principal Place of Business

Mailing Address

FILED
" Apr22,1999 8:00 am i
a ecretary of State |

N

! 04-22-1999 90166 003 ****6]1 .25

3526 NORTH HARBOR CTTY BLYD P.0. BO 361502 |
fesoine o SR L DT
us us }
2. Principal Placa of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
n] 2213 Highland AVE | 10/14/1969
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Apptied For
22 : ) [27] 23-7290512 Not Applicable
City & Stale . L City & State _ ) $8.75 aaditionat
E.l d_ & I' b ou rn e— M E-I 5. Certifcate of Status Desired (] Foa Raquilr:;na
Zip Country Zip Country 6. Eleclion Campaign Financing $5.00 say Be
2] 329 35 [ BK EFVaR d [20] [30] Trust Fund Conribution o Added to Foss
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
: 81| Name :
BRIMHALL, ALLAN F. ' 82| Stresl Addgess (P.O. Box Number is Not Accepiable)
916 DORIA WAY 7514 Shadowodd po. #5/0
MELBOURNE FL 32940 M B
84 City 85| Zip Code
SWest Melbou rre. FL |”| 33904

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut

o5, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acogpt the appointment as registered
agent. | am familiar with, and accept the obligatioas of, Section 617.0503, Florida Statutes, -

.- wTos e

5

‘| siIGNATURE _ L e, e .
. Signaure, typed o printed Tiame of registared ageni and (lia i applicabie. INGTE. Registarad Agent signature requined wher reinststing} il 7DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11 TIMLE ! [OcChange  [] Addition
NAME TREMONT, HELEN C. 12NAME
streeTaporess| 501 OAKRIDGE DR. 13 STREEY ADDRESS
orv.stze | INDIALANTIC FL 14 CITY-5T-2P
e TD . [ DELETE 24 THLE [OJChange [ Addition
wee | PYLES, LORETTA L - - ez - - - —
streetanoress| 335 JACALA DRIVE 23 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 2.4 CITY-57-2P
TILE FD [ DELETE 31TME [JChangs [ Addition
NAME BRIMHALL, ALLAN F. 32 NAME
streetanoress| 916 DORIA WAY 33 $TREET ADORESS
emvstze | MELBOURNE FL 3.4, CITY-ST-ZP
TME D (3 DELETE 41 TIVLE [JChange [ ] Addition
NAME JADASSOHN, LORINE R 4. 2NAME
smreeT appress| 5190 PINAVISTA DRIVE 43 STREET ADDRESS
crrsnze | MELBOURNE FL 44CITY-ST-2P
TME VD [ DELETE 51 TILE []Change [} Additon
NAME STANLEY, ALLAN E. 52 NAME
street aporess| 1098 ADIGE COURT S.E. 52 STREET AUDRESS
CIY-8T-ZIP PALM BAY FL 54 CITY. ST-ZIP
TME S O] DELETE 81TME [jChange [ Addition
NAME LOETTERLE, JOHN H. 62 NAME
streeT appress] 916 DORIA WAY 63 STREETADDRESS
crv-stze | MELBOURNE FL 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repert or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that- my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

|
!

L /999 Yo7 757-9200

T Date 7 Daytime Fhone

. CRZEQ37_(1.1/98)




