FILE NOW: F

NONPROFIT
CORPORATION
ANNUDAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

RGN

1. Corporation Name

DOCUMENT # 721 618

(7)

SJ%BISTIAN SCIENCE SOCIETY, LAKE WALES, FLORIDA,

NIRRT

PrinGipal Place of Business

123 E. CENTRAL AVE.
1550 BURNS AVE LOCATION ONLY
LAKE WALES FL 33853

Mailing Address

123 E. CENTRAL AVE.
1550 BUANS AVE LOCATION ONLY
LAKE WALES FL 33653

3. Dale Incorporated or Qualfiad Ja. Dale of Last Report
04/21/1995

=] o 392977

m

2 Pringipar Place of Business 2a. Mailing Address 4. FE Number Appfied For
1] 1550 Burns Ave, 26 P.0. Box 3927 299322 Not Applcable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
o P 5. Certificate of Status Desired [l $6.75 Adqlllonal
B] m Fee Regquired
City & State City & State 6. Llection Campaign Financing O $5.00 May Be
23 El Trust Fund Conlribution . Added to Fees
Zip Country Country 8. This corporation has tiability for intangible tax under s. 199.032,

[ ves Klno

Flarida Statutes

9. Name and Address of Current Regislered Agent

SHIRLEY TIEDJENS
6 EASY STREET
LAKE WALES FL. 33853

10. Name and Address of New Registered Agent
81| Name
82| Street Add-oss (P.O. Box Number 15 Not Acceptabld)
83
84| City FL |85 Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 517.0502 and 617.15608, Florida Statutes, the above narmed corporation submits this statement for

the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appaintment as registered agent. § am

Signature, lyped or printed nare of registered agent and tite it apglicable

(NGTE: Registered Agarl Signalare sewined when remstatng

DATE

12. OFFICERS AND DIRECTORS 13. ADDMONG/CHANGE S 10 OF f1GE A5 AND DIRECTORS N 12
THLE D B0t TITILE D [JChangs [ Acditicn
NAME MITCHELL, MARGARET W. 1.2 NAME Lois Garr‘igus

sraeer aooeess | 990 BURNS AVE N #27 1.3 STREET ADDRESS 30 Saddle bag Tr. N.

CITY-ST-2P LAKE WALES FL 14 CITY-$T-21P Lake Wales, FL 33853

TITLE VD [C]DELETE 21TITLE T/D ' Ell Crange  [J Addition
NAME TIEDJENS. SH|R|.EY 22 NAME

st sooness | 6 EASY STREET . 23 STREET ADDRESS

CITY-5T-2IP LAKE WALES FL 2.4 CTY-SI-2P .

TILE D [1DELETE AT c/D Kliuhange [ Acdition
HAME KOELLE, BETTY 22 hAME

steer aoress | 7 NIGHT OWL CIR 33 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 34 GAY-5T-70

me PD CInELeTe 1ILE S/D HChange 3 Addition
NAME SMITH, ROBYN 4 2 NAME

stecer aooress | 10511 MONROE CT. 43 STREET ADDRESS

CITY-SI- 2P LAKE WALES FL 440TY-ST-2P

TILE SD LIDELETE 51TIILE D B Change  [] Addiicn
NAME WICKE, MARCELLA R 52 NAME

sraeer aooaess | 306 STERLING DR saereer ooness | L0728 Central Park Ave,

CITY-ST-2Ip WINTER HAVEN FL 5.4 CITY-ST-2IP New Port Richey, FL 34655

TITLE [JDELETE 81TITLE [thange [ Additian
NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-§T- 2P 64 0ITY-5T-2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- __Robyn !
SIGNATURE. BIGSATURE ﬁ@ggﬁ%% - T

and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

pmarch 18,1996 941-6956-3124

Duv " DafneFhoe s

CR2E037 (12/95)




