FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721618

1. Corporation Name

&%R#STIAN SCIENCE SOCIETY, LAKE WALES, FLORIDA,

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90010 032 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
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 appointment as registered

Signature, fyped or printed nams of registered agent and tita i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [J DELETE 11TIMLE [CChange (] Addition
NAME GARRIGUS, LOIS 12 NAME
streeTaporess| 30 SADDLEBAG TR N 1 STREETADDRESS
CITY-ST-2P LAKE WALES FL 14 CITY-§T-2IP
TIME T0 ] DELETE 24 TITLE [JChange  [J Addition
NAME TIEDJENS, SHIRLEY 22 NAME
streetaooress| 6 EASY STREET . 23 STREET ADDRESS
ChY-ST-ZP LAKE WALES FL 2.4 CTY-S5T-2P
TE CD [ DELETE 34 TLE B ClcChange [ Addition
NAME KOELLE, BETTY 32 NAME
swreetsooress| 7 NIGHT OWL CIR 3.3 STREET ADDRESS
omv.st-zp__ 1 LAKE WALES FL 34, CITY-ST-ZP
TME SD [ DELETE 41TME [IChange [ Addition
NAME SMITH, ROBYN 4. 2NAME
streeTaooress| 10511 MONROE CT. 43 STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 44 CITY-5T-ZP
TITLE D LIBELETE 5.1 TITLE D- L D{Change ] Addition
N ?ﬁglqtrog#ﬁ% . s LILLIAN, 2 LEISS0V0Y
STREET ADDRESS 5 i
CITY-ST-ZIP LAKE WALES FL 54 CTY-8T-ZIP }_6, v .Lani;a}l-a E—r-n I-\Iu - Pt e W W = W il ol B
TITLE E [] DELETE 8.1 TITLE I Tl Ld A T Lo vd Lo~ E]lendnae JEIAddit‘)on
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empaowered to 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, with alt other like empowered.

SIGNATURE: (_o(ad3

(G41)

. 4
Daytime

F/24

0058166

Principal Place of Business Mailing Address
1550 BURNS AVE PO BOX 3927
LAKE WALES FL 33853 LAKE WALES FL 338533927 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26| 08/31/1971
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] . . 27} . - 59-2299322 . Nt Applicable
i City & Stat iti
—’ City & State Tty & State 5. Caertifcate of Status Desired O $8.75 Add.mond
23 E[ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [2—5| ;9] ‘-E] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIRLEY TIEDJENS 82| Streel Address (P.O. Box Number is Not Acceptable)
6 EASY STREET —
LAKE WALES FL. 33853
84| City FL 85| Zip Code

- - CRZEO037 {11/98)

Phone #



