FILED

2005-NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 721618 ecretary of State
1. Entity Name 04-03-2006 90402 002 ****5]1 25
CHRISTIAN SCIENCE SOCIETY, LAKE WALES,
FLORIDA, INC.
Principal Place of Business Maiting Address
1550 BURNS AVE P O BOX 1697
LAKE WALES FL 33898 LAKE WALES FI. 33859-3927
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc 151 MOORE CR2E037 (10/05)

City & Slate City & State 4. FEI Number Applied For

59-2299322 Mot Applicable
Zip Country Zip Country . i $8.75 additiona:
332‘,5-7_/(0 q 7 % ZFS 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SHIRLEY TI EDJENS ' Street Address {P.O. Box Number is Not Acceptable)}

6 EASY STREET

LAKE WALES FL 33898-7433

City FL Zip Code

B. The above named entity submits this siatement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SlGNATUREM/f Z’x/ /b&ﬁé&w—ﬂ J, / /é/Z ool

5|gna|uru"|ypﬂld of orml‘%wume at !eglslnreafzm anc itie f apphcabie (NOTE Regstered Agent BIgnatire 1quired wher rnsiating) DATE
9. Election Campaign Financing 5500 May Be y MakeCheck Payable'to
Trust Fund Contribution. a Added 1o Fees Florida:Department: of State
E N ThoWY
10. OFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TE O change ] Addition
NAME KNAPP, RUTH NAME
STREET ADDRESS [ 5571 SADDLEBAG LAKE RD. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33898-9670 CITY-ST-2IP
TITLE TD 1 Detete TITLE {7 Change  [] Addition
NAME TIEDJENS, SHIRLEY NAME
STREET ADDRESS |6 EASY STREET . STREET ADDRESS
omv-si-2p |LAKE WALES FL 33898-7433 _ L CITY-ST-2P i o _ o .
TITLE sD [ Delete TITLE [ Change  [] Addition
NAME SMITH, ROBYN NAME
STREET ADDRESS | 10511 MONRGE CT. STREET ADDRESS
CITY-51-2IP LAKE WALES FL 33898-6914 CITY-ST1-2IP
TITLE D [ pelete TILE 3 Change [ Addition
NAME DE LISSOVOY, LILLIAN NAME
STREET ADDRESS | P O BOX 7655 STREET ADDRESS
CITY-ST-ZP INDIAN LAKE ESTATES FL 33855 CITY-ST-2IP
THLE CD 1 Detete TITLE ) Change [ Addition
NAME MECK, CHARLOTTE NAME
STREET apDRESS |P O BOX 8604 STREET ADDRESS
CITY-ST-7P LAKESHORES FL 33854 CITY-ST-2IP
TILE [ Detete TME O Cramge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. { hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trve and accurate and that my signature shall have the same legal efiect as if rnadie under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empoweted to execute 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 atachment with an address, with all other iike empowered.

SIGNATURE: $3ontiinst LoriZBs  Rohitos Soms 4 /- 18-0b (R2)b9b- 3124~




