2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # 722399

1. Entity Name
THIRD CHURGCH OF CHRIST, SCIENTIST, SARASOTA,
FLORIDA, INC.

“Secretary of State

Maling Adcress
7660 CURTISS AVENUE
SARASOTA, FL. 34231

Principal Place of Business

7660 CURTISS AVENUE
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

ARG AR AT

01072005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
23-7281257 Not Applicable
O  $8.75 Additional

5. Certificate of Status Desired‘ Fee Required

6. Name and Address bt Q-un;a.nt Rogistered Agont

FLINT, JAMES W
8599 WOODBRIAR DR
SARASCOTA, FL 34238 .

DO NOT WRITE
"~ "IN THIS SPACE

8. The above named enlity sub_n_ﬂts this slat;mer;-l_f_orithe purpase of changing its reglétered cffice or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agant,

SIGNATURE N A - . -
Signature, lypod ar printed name of registored agant and tide it applicable [NOTE. Repistered Agont signature required whan reinslaling} DaTE
Filing Feo is $61.25 8. Elaction Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS e o . — = -
TITLE o:3)
NAME MACINTIRE, JOAN e 8 e
' JUTHHIL ¢ P
STREET ADORESS | 583 MEADOW SWEET CR. A TN =1
CiTy -8T-2P SARASOTA, FL 34229 Ul." 1&:{.“ L"!J ld!_jggilj._.uﬂ i:l bi = |:.{~,:’
TTLE T - - 7 -
HAME FLINT, JAMES W
STREETADDRESS | 8599 WOODBRIAR DR
Gury-§T- 7P SARASQOTA, FL 34238 .
THLE D
NAME BOARDMAN, DAWN
STREETADDRESS | 7239 CLOISTER DR
G- r-2IP SARASOTA, FL 34231 _ N ) . o QDO NOI WRITE
TITLE D
wi | kapernic saraara IN THIS SPACE
STREET ADDRESS | 7550 FAIRWAY WOODS DR i
CY-ST.20 | SARASOTA, FL 34231 o
TITLE [n)
RAME GRIFTNER, NANCY
STAEET ADDRESS | 4079 WINDSOR PARK
CmY-s-ZF | SARASOTA, FL 34235 _ X _
TE D
NAME ESKEW,KIM G
STREET ADDRESS | 1680 KELLY LN B
LY-SLIP | SARASOTA, FU 34232 N — T o o = —= -

12. | hereby certify that the information supplied with this filing deas not quality far tha eaxemption stated in Section 119.07(3)(i}, Porda Statutes. ) further certify that the Informatian
is repart or supplemental report is true and accurate and tat my signature shall have tha same legal eftect as if made under cath; that | am an officer or director
of the carporation of the receiver or irustee empowerad to exscute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atachment with an address,

SIGNATURE:

h all other like empowerad.

Joupes L. Cht

th[&&’

f Syl{ﬂlﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dagtimo Phiong §

-9z -1/Gp

Vv



