FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata Secretal'y Of State

1997 e o DIVISION OF CORPORATIONS

DOCUMENT # 721618 (7)

1. Corporation Name

CHRISTIAN SCIENCE SOCIETY, LAKE WALES, FLORIDA,

S AN AR O

1550 BURNS AVE P O BOX 3927
LAXE WALES Fi 33853 LAKE WALES FL 338553327
vs
us 3. Date ingorporated or Qualified 3n. Dale of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 1 550 Burns Ave ;l P 0 BOX 392? 59'2299322 Not Applicable
Suite, Apt #, etc Suite, Apt. #, alc. ‘ - $8.75 additional
P ;ﬂ 5. Certificale of Status Desired (| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
2] Take Wales, FL 28] jake Wales, FL Trust Fund Conribution a Added to Fees
Zip ' Country 2 " Country 8. This corporation has liability for intangibl under s. 199.032,
?ﬂ 313859302 ﬂ Polk —2;|33859"'3927 m Folk Florida Statutes [ ves o
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHIRLEY TIEDJENS 82| Sireet Address (P.0. Box Number Is Nol Acceplable}
6 EASY STREET
LAKE WALES FL. 33853 83
Bd| City FL 85| Zip Code

11. Pursuar! to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatre typed of prnted nome of registeres aganl and trin If applicable {NOTE Registered Agent signature raguired whan reinslating) DATE .

iz, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12 g‘
T D [T DeLETE 11T [T Change™ LI Addition | &5
HAME GARRIGUS, LOIS 1.2 NAME N
sweeTanoress | 30 SADDLEBAG TR N 1.3 STREET ADDRESS %
CTY-5T-2IP LAKE WALES FL 1.4 CY-ST- 7P &
N D T DELETE 2ATALE [JChange 1] Addifion {O
NAME TIEDJENS, SHIRLEY 2.2 NAME

sert aoness | 6 EASY STREET . 2.3 STREET ADDRESS

CITY- 5126 LAKE WALES FL 2.4 GITY-5T-1P :

e CD [T oevere I 39 THIE LI Change 1} Addition
NAME KOELLE, BETTY 3.2 NAME

staeeranoness | 7 NIGHT OWL CIR 1.3 STREET ADDRESS

ooy 51 2 LAKE WALES FL 3.4.CITY-$T-2P

e sD LI oreve a1 TmE O thangs ] Addition
NAME SMITH, ROBYN 4 2 NAME

seer ancress | 10511 MONROE CT. 43 STREET ADDRESS

CiTy- S1- 7P LAKE WALES FL 44 CITY-ST-2P

TiTe D XA DELETE 51TITLE D T Change [ Addition
NAME WICKE, MARCELLA R 52 NAME Mary Tomlinson

streer aooaess | 10728 CENTRAL PARK AVE sasmeeraooress | 7 Night Owl Cir

ony-S1-2p NEW PORT RICHEY FL 54 CITY-ST-2P Lake Wales, FL 33853

MLE [ oeLETe 6.1 7ITLE ] ) [ Changa ] Addition
HAME 6.2 NAME

SIRFE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 LITY-ST- 2P

14. 1 do hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further centify that the
information indicaled on this annual rapor of sypplemental annual report s true and aceourale and that my signature shall have the same legal effect as H made under oath; that
I am an ofhcer ar diractor of the corporation or the receiver or trustee empowered to executs this report &s raguired by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: ol o

Daytitrna Phone ¥ GOS4088



