-
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 717343

MELBOURNE CHURCH OF RELIGIOUS SCIENCE INC.

Principal Place of Business

2213 HIGHLAND AVE
MELBOURNE FL 32085
us

Mailing Address

F.0. BO 361502
MELBOURNE FL 32636-1502
us

2. Principal Place of Business

3. Mailing Address

1917 BARKLEY AUg,

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-24-2002 91297 012 ****61 .25

Sz

g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
MELAIu RJ\) E FL 23-7290512 Not Agplicable
Zi Zi Count; i
® Country '539\9 e)S % u SJ\_ 5. Certificate cof Status Desired (] geg':esql‘ﬁs:éuonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
N - s e e i Al R e - T ] |- S - - VR e - -
STANALAND' SANDRA L Street Address (P.C. Box Number is Not Acceptable)
1977 BARKLEY AVENUE
MELBOURNE FL 32935

May 24, 2002 8:00 am
Secretary of State

.

City

Zip Code

8. The abgve named enti]

o
SIGNP’(UHE

submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.

o}ﬁ

FL
A,

fafor

Slgn,alum. typed or printad name of registé'rsd agent and tite if applicabls.

(NOTE: Registared Agent signatura requirad whan reinslating)

/lATE /

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

e bt i
e e T e e [

$5.00 May Be
Added to Fees

IR e -t TR e o -,B,a-ﬁq—::g‘:g‘_:‘!_
Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition-

NAME BOONE, CAROL NAME

smeer anoress | 287 HIGHWAY A1A #215 STREET ADDRESS

omy-st-zp | SATELLITE BEACH FL 32937 CITY-ST-2IP \Q,b

TITLE D M Detete TLE iy - ] V2 Chenge Addition

NAME PYLES, LORETTA ﬁ NAME (.P‘ ¥ ‘UM& t’h)g%éq , ,&,I,

STREET aDoress | 335 JACALA DRIVE STREET ADDRESS ‘éo,] BAKER ST, / N 8

erv-st-ze | MERRITT ISLAND FL 32953 CITY-ST-21P PM_MM ﬁ, 327607

TITLE D : O Delete TIMLE - v [l change [ Addition
= Naptg -~ ~=- 2| CONNELL;:PATRICIA=  + mmommmoomac st etz s ceme = [N —= ] e T g R i T L ¢ e T

street aporess | 600 MANATEE DRIVE STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-ZIP

TIMLE D ] elete TITLE [ change ] Addition

NAME STANALAND, SANDRA L NAME

stReeT DoRess | 1977 BARKLEY AVENUE STREET ABDRESS

CITY-S1-2P MELBOURNE FL 32935 CITY-ST-2IP

LE 55 V'D [ pelste TITLE [ Change  [J Additien

NAME HOLLIFIELD, CAROL NAME

stReeT noress | 4155 PRIME AVE STREET ADDRESS

CITY-ST-71P ROCKLEDGE FL 32955 CITY-ST-2IP

TILE O pelete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2P

changed, or on an attachment

SIGNATURE: _

th an address, with all other like e

(M@r, A L

wered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this, report as required by Chapter 617, Florida Statj;; and that my name appears in Block 10 or Block 11 if

D A

—~ SIGNATURE AND TYPED

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vr

7 Paia

Pavtirns Dieme

4
By

CR2E037 (9/01)



