~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717818 May 02, 2002 8:00 am

1. Entity Name Secretary Of State

THE WINTER PARK CHURCH OF RELIGIOUS SCIENCE, INC 05-02-2002 90090 034 ****70.00
Principal Place of Buginess Mailing Address
3425 FORSYTH RD. 3425 FORSYTH RD.
WINTER PARK FL 32792 WINTER PARK FL 32792
TR v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
9-1681880 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ ?g':gqﬁfgﬁma'
--—< __ 6. Name and Address of Current Registered Agent _ . ~.. . .. - .. _— .T::Name and Address of New Registered Agent . - -
Narne
GALU\TTN, DOROTHY D. Street Address (P.O. Box Number is Not Acceptable)
630 STRATHMORE DRIVE
ORLANDO FL 32803

City FL Zip Code

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

4

g
3

]
SIGNATURE __5:
S\gnégre. typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘i} 9. Election Campaign Financin
F"..E Now: FEE Is $s-t -25 - p g h g D $5,00 May Be Make Check Payab'e to
rust Fund Gontribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE : [ Change [ Addition §
e GALLATIN, REVEREND DOROT NAME : 2
STREET ADDRESS (630 STRATHMORE DR STREET ADDRESS Loo:
CITY-§T-2IP ORLANDO FL CITY-5T-2IP E
THLE viD OJ Delete TITLE Ol change [ Addition |G
NAME GALLATIN, SUSAN NANE
STREET ADDRESS | 5QR0 CYR'LS DRNE STREET ADDRESS
orv-sT-ZP  ISAINT CLOUD.FL 34771, _ . . Lo gemestae ) o . - o
TIMLE SD O Delete TITLE O change [ Addition
NAME PARRIS, PAM NAME
STREET ADDRESS 2838 PLAZA TERHACE DH'VE STREET ADDRESS
CITY-5T-2IF ORLANDO FL CITY-S7-2IP
TITLE O petete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

c¢hanged, or on an attachment with an address, with gll other like empowered.

07~ 7/ -2 ESE

SIGNATURE: =

, L L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #



