2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718945

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST, INC., DELTONA

Apr 24, 2001 8:00 am 3
ecretary of State

04-24-2001 90339 017 ****5] .25

Principal Place of Business - Mailing Address
988 ELKCAM BLVD. 968 ELKCAM BLVD.
DELTONA FL 32725 DELTONA FL 32725 '7 q, 7 I ? g{,
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7241025 Not Applicable
Zip Country Zip Country » , $8.75 Additional
5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT — . = R —— s - — . P B - Name o = —-— - e T T e, - P - .-
SAWTEU.E, GEORGE C Street Address (P.O. Box Number is Not Acceptable)
1901 N NORMANDY
DELTONA FL 32725 =
ity 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.
SIGNATURE
Signature, typed or printed name of registéred agent and litle if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fess Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIME SD ﬂﬂeiﬂe T Jovers ke gaN sh O change [ Addition §
NAME NAME =2
SUHRE, MARY 105 Agians RD. =
STREETADDRESS | 1887 VIKING AVE STREET ADDRESS et S
DELToMNA | Fro 327335 )
CITY-ST-2IP DELTONA FL 32725 CITY-S1-2P o
o
e T IR Detete TME Jean perreEe 7" OChange  BQ Addition |
NAE CLARK, DOROTHY NAE 1245 N. OrD Al DE
saeeT aooRess | g1 N. UNION CIRCLE SWEETAORESS | (D7 /i, F FATRS
CITY-ST-2IP DELTONA FL CITY-ST-ZIp
SMME e | DO 2 e oo o0 e e OiDelte -~ fotE L o e e = [ change . [ Addition | _.
NAME ANTELLE, MARGARET NAME
STREET ADDRESS | 1801 N NORMANDY BLVD STAEET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
e 7 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
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 legal effect as if made under oath; that | am an officer or director
of the carperaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 119 if
changed, or on an attachment with an address, with all other ke empowered.
’ﬂ?n n = F £y 7 = ‘_*;
SIGNATURE: SHGFW INDIE i zert e

SGNATURE A Ve on PRINTES WAE O AKNNG OFFCER OR DREGTOR | = oo e T i) o et -




