2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 717818 "

1. Entity Name -

?I-\IHCE WINTER PARK CHURCH OF RELIGIOUS SCIENCE,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 023 ****g]1 25

Principal Place of Business

3425 FORSYTH RD.
WINTER PARK FL 32792

Mailing Address

3425 FORSYTH RD.
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

i

Il

il

Suite, Apt. #, etc. Suita, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1681880 Not Appiicable
i Count Zi Count it
Zip auntry P ounity 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
- - .6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name ' .

GALLATIN, DOROTHY D, ~
630 STRATHMORE DRIVE
ORLANDO FL 32803

Street Address {(P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Elgnature. typed or printed namae of registered agent and litle if applicabie.

(NOTE: Registered Agent signatura required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE (JChange ] Addition

e GALLATIN, REVEREND DOROT NAVE

STREET AnoRess | 630 STRATHMORE DR STREET ADDRESS

orv-srze (ORLANDO FL CITY-5T- 2P

TITLE: V1D ] Delete THLE [J Change [ Addition

- GALLATIN, SUSAN A

sTReeT apress {3950 CYRILS DRIVE STREET ADDRESS

emvsze | SAINT CLOUD FL 34771 CiTy_sT 2

TE sD .- R — 3 Dekete TILE —_— : - © PThange  ~[Thaddition (-
~nag— -~ -|PARRIS,PAM= oo - : _ NAME- ~

STREET ADDAESS | 2688-PLAZA-TERRAGE-DRIVE sweeraoness | P 2 R L 8IS h) R.

cv-st-ze [ORLANDO FL CITY-ST-21P ORLAWD O, FL. 3RE0=2

TiME O3 Delste TITLE D ) O Change  [addition

NAME NAME TDHAVID FRoww i

STREET ADORESS sieeraoneess | ST-12 1 LAVREL OAK Lawe

o512 uv-stp | QLTAMONTE SPRINGS ) FL 3270/

i [ elete e W 3 Change  [Edition

HAME NAME DoRaTtHY SRow N

STREET ADORESS STREETADDRESS | 39— [0 ) LAUREL ORK LA WE

CITY-ST-7IP CITY-ST-2IP BLTANMONTE SPRIVES, FL 32 el

TITLE {71 Delete TITLE () Changa [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2F

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
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with g other like empowered.

L

smm*runs;/%a% & LGS Sysa
SIGNATURE AND T\'PE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Corvurin) Rfek. o L0747/ “2EH S

Dala Caylime Phone #




