FILED

1997 N

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 72884

1. Corporation Name

6)

THE FIRST CHURCH OF RELIGIOUS SCIENCE, GENTER FO
R POSITIVE LIVING OF LEE COUNTY, FLORIDA, INC.

Principal Place of Business

406 § E M4TH AVENUE
CAPE CORAL FL 33990-1465

Mailing Address

406 § E 2M4TH AVENUE
CAPE CORAL FL 339901485

LA i

3. Dalo Incorgoraled or Qualified | 3a. Dals of Lest Reporl
02/18/1974 041121
2. Prncipal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
(1] 26 65 - O TB0AS {50 hppicabio
— S
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ ] $8.75 Additional
El e 8. Certificate of Status Desirad O Fee Required
City & State City & State &. Election Campaign Financing $5.00 My Be
2 |28 Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibla tax under §. 199.032,
[24] 26 20 30 Florida Statutes Oves 5 No
9. Name and Address of Current Registered Agent 10. Namae and Addreas of New Reglstered Agent
81| Name
CMSE. LINDEN 82| Street Addrass (P.Q. Box Number is Not Acoeptable)
1910 IRGINIA AVE #303
FT. MYERS FL 33904 8
B4 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors, | heraby accept the appointment as reglstered

¥4. | do hereby certify that the infor
information indicated on this
t am an officer or diraclor
appears in Block 12 or

SIGNATURE:

achi

s
Y

agemt. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Signature, fyped of printed name of registerad agenl and tiie if gpplicable {NOTE: Regintered Agent signaturs requirad whan nelnatefing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THCE P Y T EcéTe 11THLE T I change [ Addition
RAwE HEGGE, ANTHONY 1.20AME
street aooness | 1322 SE 40TH ST B-7 1.3 STREET ADDRESS
ENy-ST-2F CAPE CORAL FL L 14CTY-ST- 2P
i YO D (ORQELETE 21TITEE VD ' tond Change ] Addition
NAME WiLHAMS NANCY-— 2.2 NAME Pam Mmin
STREET ADDRESS W 2.3 STREET ADDRESS '?& of olds o v
oY -§1-2F N FE-MYERSFL . 2.4 CITY-5T-2P T n;l $ ,E( 38391
T 0 R oeETE 317MLE T o i Rrange L1 Addition
N LARRY_JOHNGON 32NAME ~nulls Wilsen
stReFT a0DREss | GS0-MOGDY-RD- sssmeeraoonss | 8@ Cmma T
CHY-SE- 2P M FT MYERS FL- . 34.CITY-ST-2IP M BT, Muous , FC33903
HiE SD [PDELETE A1TLE A Y [ change [T Asdition
HAME BETH-BRADMAN._. 4.2 NAME
sireeT ADORESS | Aa46-SE-4TH PL 4.3 STREET ADDRESS
CTY-ST-2P CAPE CORAL-FL- ', 44 CITY-§7-2P
TImE D LPRELETE 51TTLE L] Change L Addition
HAME SCHAGHERER MARIJANE - 52 NAME
streeT aopress | HOHB-SG—48TH-6F 5.3 STREET ADDRESS
ClTY-ST- 2P CARE-CORAL-Ft— ., 54 CIMY-31- 7P
e D ¥ peLETE BATIMLE . Change —{..] Adition
NAE _ATKINST—\ 6.2 NAME
STREET ADOFESS ) C 3 6.3 STREET ADORESS
Gy -SI-2p FL /] 64 LITY- ST-7P
104 supplied with this filing gobs not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerilfy that the

ual rgport or supplemental anfual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that
i giver or mtmeiﬁw emp%\ncrlerad to gxecute this report as required by Chapter 817, Florida Statutes; and that my name
bnt with an address. :

QUIRED

SW-LYss

FSHENING OFFICER OR DIRECTOR

Date

(%)

Daytime Fhone # 0058204

May 20 1997 8:00am

CR2E037 (9/96)



