2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 717818 - Feb 01, 2000 8:00 am

1. Entity Name

THE WINTER PARK CHURCH OF RELIGIOUS SCIENCE, INC Secretary of State

02-01-2000 90030 016 ****70.00

Principal Place of Business Mailing Address
3425 FORSYTH RD. 3425 FORSYTH RD. .
WINTER PARK FL 32752 WINTER PARK FL 32792-7420
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO MOT WRITE (N THIS SPACE
City & State g . . ] ciyssate - .. ) e FEINumbEr _ L ] TappliedFor |
- : - - - 53-1681880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
) ) : Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
G.ALLAT'N, DOROTHY D. Strest Address {P.O. Box Number is Not Acceptable)
630 STRATHMORE DRIVE
ORLANDO FL 32803

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SUGMATURE
Slgnatura, typed or printed name of registersd agent and title if applicable. (NOTE: Ragistarad Agant required whan rei ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD. 7 Defete TITLE © Othange [ Addition
NAME GALLATIN, REVEREND DQROT , NAME -
streer AEDRESS | PO OFICE BOX 160985 N/A ] STREET ADDRESS
oTi-sv2> | ORLANDO FL ' on-51-2p L
TITLE VD : 1 pelete TITLE [ charge [ Addition
W JGREEN,BETTY ... 0 ., e e o
StREET ADORESS | PO, BOX 160985 ' . STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL . . CITY-ST-2IF,
TITLE SD I Delete TITLE I change [ Addition
NAME PARRIS, PAM NAME
STREET ADDRESS | 9838 PLAZA TERRACE DRIVE STREET ADDRESS
CiTy-5T1-2P ORLANDO FL CiTY-51-2P .
TITLE T vaze O Delete -~ TmE . [ Change [ Addition
NAME GREEN, BETTY :: = w7 NAME :
STREET ADDRESS | PO BOX. 160985 N/A STAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITy-57-2I1P
TITLE - [ pelete TITLE (7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIE ) [ Delete TIE . (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fJIing does not qualify for the exemption stated in Section 119‘D?£f3)(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowerad to exggdle this report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

4 2 —Dan;oﬂ)v): éa//a/,//zlllﬁﬁ J@'f'é'ﬂ'zgfyg

CER OR DIRECTOR ~ / Date * Daylima Phona #




