2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 717818 Mar 19, 2007 08:00 AM
1. Enlity Name
Secretary of State
THE WINTER PARK CHURCH OF RELIGIOUS SCIENCE,
INC.
Principal Piace of Business Mailing Addross
3425 FORSYTH RD. 3425 FORSYTH RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apl # olc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stato 4. FEi Number Applied For
£59-1681880 Not Applicabio
Zip Country Zip Couniry 5. Cerbficate of Slalus Desired 0O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Nameg
GALLAT|N| DOROTHY D. ‘ Sireet Address (P.O. Box Number is Not Acceplabla)
630 STRATHMORE DRIVE
ORLANDO FL 32803
City FL rZip Code
8. The above named entity submuls this statement for the purpose of changing its registared office or registored agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatiens of registorad agont,
SIGNATURE
Signaturs, lypad of printed name of reg-stered agent and hitia d applcable. {NCTE: Registergd Agant signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of $tate
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 Deleie THLE {1 Change [ Addition
NAMI. GALLATIN, REVEREND DOROT NAME
STREETADDRESS | 530 STRATHMORE DR STREET ADDRESS
CIIY-ST-2IP ORLANDO FL CITY-S1-2IP
TITLE VD : 1 petete e (I change [ Addution
NAME GALLATIN, SUSAN NAME | e e e, mpemyr
SIREET ADDRESS | 5850 CYRILS DRIVE STREET ADDRESS - -’E'T:i‘l'%l—jil:;]:y;l%illlifii:i'Eﬁ ——
Cliy-s1-2IP SAINT CLOUD FL 34771 Gy -ST- 219 RhchfateDARE parait s - SERLLE
TInE sSD [ belele WILE [ change [ Additicn
NAME PARRIS, PAM NAME
STREETADDRESS | 3522 |BIS DR. SIRELTADDRISS
CY-SIAP | ORLANDO FL 32803 eIme-S1-7p
TnE ] petete 013 O change ] Adowion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-St-2IP City-si-2Ip
e O oelete TIne [ change [ Addion
NAME NAME -
STREET ADDRESS SiREETADDRESS
CITY-S1-21p CITY-S1-2IP
TITLE [ Delele TILE [ cnange  [T] Adaition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2IP
12. | hereby cerlify thai the information supplied wilh this filing doos not qualify for the exemptions conlainod in Section 119, Fierida Stalutes. | further certify that the injormation
indicaled on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or tho receiver or rustec empowored to oxecuto this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address. wilh a}J clher like empowered.
SIGNATURE ,/,Zzaé%%r ca/ % Sa.c A 6]4MTHU ¢ ﬂ/én 2007 S07- & 72/-284§




