2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # 718945 -
et ecretary of State
_ o of¢ 3¢ of¢ 2f¢

FIRST CHURCH OF CHRIST, SCIENTIST, INC., 04-03-2005 90045 047 757761 23
DELTONA, FLORIDA
Principal Place of Business Mailing Address
988 ELKCAM BLVD. 988 ELKCAM BLVD.
DELTONA FL 32725 DELTONA FL 32725
us . us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

23-7241025 Not Applicable
Zip Country Zip Country ) . $8.75 Additiona
- 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

N
S s e - " - -cloria Rapp - - —

LEFFLER JEAN A -

1210 N OLD MILL DR Street Address (P.O. Box Number is Not Acceptabla)

———956 Fipuntainhesn £

DELTONA FL 32725 | 354 2 Rhead D
A'._ . e B a undg "?E_ 3.0 4.‘-5 "
Lo T Gi Zip Cod
S . - : ' v Deltona FL 3p207§5

8. The above named  entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obl:gaaons of registerad agent

-

SIGNATUHE
TSgnarufu ty'ped o prnted name o leglslslsd agenl and bile it apphcable [NOTE- Regisiered Agen| signature requied when rainstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

L c 0 Delete T ¢ Bchange [ Addlon

NAME LARUE, LESLIE HAME ANDREW MEARS

STReET ADDRESS | 256 HERONWOQD CIRCLE STREET AQDRESS | ooy 432\ SWEETBRIER DR.

CITY-ST-2IP DELTONA FL 32725 CITY-S3-2IP DELTONA, FL 32725

TinE T 5 Delete : T I Change [ Addition

NAME LEFFLER, JEAN MAME BETH WORETH

siReer apoRess | 1210 N QLD MILL DRIVE streeraporess | 507 BRIAR OQAK WAY

arv-s.zp |DELTONA FL 32725 CITY-S1- 7P DELAND, FL 32724

L vC O etete TLE vC (A Change 1 Addition
NAME. - {MEARS, ANDREW - .- NAME DALEPRAPE _ - —

SIREET ADDRESS | 874 SWEETBRIER DRIVE STREET ADDRESS 057 FOUNTAINHEAD DR

CITY-5T-21P DELTONA FL 32725 CHTY-ST-2IP DELTONA FL 325795

TLE SD O Delate TITLE Sg [% Change TR Addition

NAME RAPP, DALE NAME ANDY BUMGARDNER

siReet anpress | 956 FOUNTAINHEAD DRIVE seeTappress | 1120 AZORA DR.

crv-siozp |OELTONA FL 32725 CITY-S1-2P DELTONA, FL 32725

C "

TILE CJ Delete TITLE C [Jchange [ Addition

NAME RAPP, GLORIA NAME GLOKIA RAPP

srares apprcss | 956 FOUNTAINHEAD DRIVE streeT aporess | SAME

CITY-ST- 1P DELTONA FL 32725 CITY-51-7P

me O3 oetete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CITY-ST-2IF

12. | hersby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1192.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attachment with an address, with all other like empowered.

SIGNATURE: JeokeeorTMep s 3[27/Re0c (8L) $74-447)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




