2008 NOT-FOR-PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOCUMENT # 721618 ecretary of State
. Entty Nar
04-22-2008 90021 018 ****41 .25
CHRISTIAN SCIENCE SQCIETY, LAKE WALES,
FLORIDA, INC.
Prncipal Place of Busingss Mailing Address
1550 BURNS AVE P O BOX 1697
LAKE WALES FL 33838 LAKE WALES FL 33858-1697
2. Prinzival Placs of Business - No .0, Box # 3. Mailing Address
Suite, Apt. #. eic. Sutle, Api. #, €ic. 1st MOORE CR2E037 (10/67)
City & State City & State 4. FEl Mumber Applied For
59-2299322 Not Applicatle
7 Counry Zip Country 5. Cerifcal: of Status Desired 0 fi.:esql.:\i?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
Narne
ESSE-éIEEEYS?ggéFNS Street Address (P.O. Box Number is Nt Acceniania)
- LAKE WALES FL 33898-7433
City FL Zip Code

B Treabove named entity subrmits this staterment for the purpose of changing its reqisterad office or registered agent, or both, in the State of Fiorida. | am familiar with, ant accept
v he abligations of registered agent.

~ b T .

1, »

oy
SIJNATUHE

Signanr, typed '{w‘:i&";éhra"w w obregrslerod anarland e | arphcass. CNDTE" Roiqslgred ANt Sinnais =100 ed Man 1enslazng)
8. Election Campaign Finansing $5.00 May Be
Trust Fund Conlribution. 3 Added 1o Fees
0. — OFFICERS AN DIREC TGRS n. ADDITIONG [CHANGES 7O OFFICERS AND DIREGTORS 1N 10
IME D O pelete TITE CicChange [ Addition
HAME KNAPP, RUTH NAME
sTaeeT AppRESS | 9571 SADDLEBAG LAKE RD. STREET ACDRESS
Ty ST- 2P LAKE WALES FL 33898-9670 CITY 5T 2P
TME D 1 neiate TITE, [ Change [ Additicn
HAWE T|E._DJENS, SHIRLEY KAME
staeeT anniess |6 EASY STREET . STREET ARDRESS
LIFY-ST-2P LAKE WALES FL 33898-7433 CIiy-57-2p
HILE sD O pejare TITLE . o .. ag Change [ ] Adaition
HAME " T[SMITH, ROBYN ) B T HAVE b
STREET £DDRESS | 10511 MONROE CT. STREET ARNRESS
CITY-5T-2IP LAKE WALES FL 33898-6914 CITY- S5 2P
HME D I oelata TTE [ Change [ Addition
HAME DE LISSOVQY, LILLIAN NAWE
STREET ADDRESS |P O BOX 7655 STREET AGDRESS
LITY-8T- 2IF INDIAN LAKE ESTATES FL 33855 oIy -31-2ip
TILL CcD K Detete e C D P onange [ Additian
NABE KOELLE, BETTY NAME “Lae yl/g r+E .
srageT auphess | 5747 SADDLE BAG LAKE RD. SRETECOPLSS | /o 1 O \/4 LE NFINA DR
orv.st.zp |LAKE WALES FL 33898-3670 CITY-8T-2p DondiaE L 33838
THLE 1 Dalets L [ Change [ Addilizn
HAME NAME
STHEET ABDRESS STREET ADDRESS
OITY-ST- 2P CIY-8T-ZP

12. | hereby certily that the information supplied witn this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further cardity that the information
indicaed on this report or supplemsntal repart 1s rue and ascurate and that my signawure snall have the same legal attect ag il made under oatn; that | am an ofticer or director
cf the corporation o the racsiver or trustee smpowered 1o execule this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 cr Block 11
it changed, or on an attachment with an address, witn all other like ampowered.

SIGNATURE: (Zshipor d. donidl) Rob i S. Snits, 44 [2058 $43-494-7)24




