FILE NOW: FILING FEE 1S $61.25

CORPORATION
ANNUAL REPORT

1998 i,

NONPROFIT B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721618

1. Corporation Name

ICI‘IRISTIJ’;I'«I SCIENCE SOCIETY, LAKE WALES, FLORIDA,

(7)

Principal Place of Business

Mailing Address

L

FILED

Secretary of State

LRV BEIN AL

1550 BURNS AVE PO BOX 3027 3. Date incorporated or Glualified
LAKE WALES FL 33853 LAKE WALES FL 33858-2827 1971
us us
4, FEI Number Appliad For
592200322 Not Applicable
2. Principal Piace of Business 2a. Mailing Address B. Certficate of Stalus Desired O $8.75 Additional
1] 26] Fes Required
Suite, Apt. #, elc. Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves BNo
Zip Country Zip Country 8. This corporation owses of has paid the current year Intangible
m 25] ;l 30] Personal Property Tax due June 30. Cves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHIRLEY TIEDJENS 82| Street Address (P.O. Box Number is Not Acceptable)
8 EASY STREET
LAKE WALES FL. 33853 »
84] Cily FL 85| Zip Code

offica or ragistered agent, or both, in the State of

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submilts this statemant for thé purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

503, Florida Statutes.

Signalure, typed or prinlad name of registerad agent and title Il appficable.

(NOTE: Regiatored Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D L] DELETE 11TIME LJ Change  [_J Additlon
HAME GARRIGUS, LOIS 1.2 NAME

smeeTaporess | 30 SADDLEBAG TR N 1.3 STREET ADORESS

CITY-S1-2P LAKE WALES FL 1ACITY-5T-2P

TITLE kY T oeLere 21TITLE [T Change  LJ Addition
NAME TIEDJENS, SHIRLEY 2.2 NAME

sweeranoness | @ EASY STREET . 2.3 STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 2.4 CITV-ST-21P

TLE [¢1] T DECETE LA TITLE L] Change ] Addilon
NAME KOELLE, BETTY 2.2 NAME

street aporess | 7 NIGHT OWL CIR 2.3 STREET ADDRESS

LMY -5T-2P LAKE WALES FL 3.4, CITY-ST-2P

TITLE [33] T oeCerE L1TE [T Cange L] Addilon
HAME SMITH, ROBYN . 4.2 NAME

smeeranoness | 10511 MONROE CT. 4.3 STREET ADDRESS

CITY-$T- 2P LAKE WALES FL 44 CITV-5T-2P

TITLE D [T oeLERe 51 TITLE [ Change [ J Addition
HAME MARY TOMLINSON 5.2 NAME

smeenaooness | 7 NIGHT OWL CIR 6.3 STREET ADDRESS

CITY-ST. 2P LAKE WALES FL 5ACITY-§T-2F

TE — T DELETE &1 TITLE [T Change L1 Addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P §.4 CITY-S1-2iP

N R Epp—— m y ]

[ PR EY ¥ NI N ol Sy

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and ascurate and t
officer or diractor of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

N

at my signature shall have the same legal effect as if made under oath; that 1 am an

o L r

Mar 13 1998 8:00am

CR2E037 (10/97)



