2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718945 Feb 11,2002 8:00 am
1. Entity N
iy tane Secretary of State
FIRST CHURCH OF CHRIST, SCIENTIST, INC., DELTONA 02112002 90136 047 **=#6] 25
, FLORIDA
Principal Place of Business Mailing Address
988 ELKCAM BLVD. 988 ELKCAM BLYD.
DELTONA FL. 32726 DELTONA FL 32725
us L us : , : ‘
> e == NI ETIERRAR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. E— ' T . DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Appli;ad For
23-7241025 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| ?ei'gesqﬁg;;ﬁénal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — e T Sy B e Tl A U SR Name- - L - - — - - —

Street Address (P.O. Box Number is Not Acceptable)

SAWTELLE, GEORGE C

1901 N NORMANDY
DELTONA FL 32725

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to‘
s;' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE sSD (R Delee ML ) _ ' [ Change [;[Addition
NAME KEENAN, JOYCE NAME LESHt £ WTRLE - o
STREET ADORESS | 1025 AARON ROAD stesT anness [ 5o HeEoN Woe b ClRch&
omv-st-2P | DELTONA FL 32725 ov-star | DELTotFiFe 32728
TITLE T [ Delete THLE Ol change [ Addition
v LEFFLER, JEAN e |
STREET ADDRESS | 1240 N OLD MILL DRIVE STREET ADDRESS |
omv-sT-2P | DELTONA FL 32725 CATY-ST-2P !
e 10c - ™ T - [¥ Delete me - -Desr e - ) - === [] Change Addition
NAME SANTELLE, MARGARET NAME A NN g{ﬁlg W Df"-;é Z_j EO >
sTREET ADDRESS (1901 N NORMANDY BLVD st ovness | 933 SHE QY L de e T
ar-s-2F | DELTONA EL 32725 CITY-ST-ZP DEATONA Fe Z2738
TITLE (] Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DE PEISER |

PRINTED NAME OF SIGNING OFFICER OR DIRECTDEH/[_./}N [C;ﬁﬂ 7’ Dato Vy/o 3 Diytimeanon‘e_}u’hfj .

CR2E037 (9/01)

memse e reasu aerasiseasiegoazoizaesessa-ze




