»

. FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1998

$andra B. Morfham

Secretary ¢f Slale S e Cretary Of State

DIVISION OF CORPCRATIONS

. ]
PQEUMENT # (6)

THE FIRST CHURCH OF RELIGIOUS SCIENCE, CENTER FO

FPOSITNE LVIG O LEE COUNTY, FLORDA NC NIRRT

Principal Placo of Busincss "~ Waiiing Addhass
406 6 E 24TH AVENUE 406 5 £ 24TH AVENUE 3. Date Incorporated or Qualified
CAPE CORAL FL 330901465 GAPE CORAL FL 33990-1465 02”8”9]4
4. FEI Number Applied for
) 6507 13025 Not Applicable
2. Principal Place of Businoss Lga' Mailing Address 5. Cerlihcate of Status Desired ] 38'75 Addtional
21] s gﬁ] R Fee Required
Sulle, Apl. ¥, efc. ~ Suite, Apt #, etc, 8. Elsotion Campaign Financing $5.00 May Be
|22 L 727]_ Trust Fund Contribution D Added to Feses
City & Siato City & State 7. s this nonprofil corporation a hormeowners associalion?
) I 1) B Cives B no
Zip  Counuy L i Country 8. This corporalion owes or has paid the current year Intgngible
m }251 " . 26] B }3’0] Personal Proparly Tax due June 30. [ ves No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent N
- T o 81! Name
CHASE, LINDEN 82| Streot Addross (P.0. Box Number is Nol Acceptabie)
1810 VIRGINIA AVE #303
FT. MYERS FL 33004 83
84| City 85| Zip Code
FL

1. Purstani 0 1he provisions of Seclions 617.0607 and 617.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its régistared
office or registered agonl, of bath, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | horcby accept the appointment as registered

agont. | am familiar with, and accept the obligations of, Section 617.0603, Forida Statutes,

FLORIDA DERARTMENT OF STATE May 2 9 1 99 8 8 O O am

CR2EQ37 (10/97)

SIGNATURE __ , o . .
"Signature. typed o printad nanw o regivierad agess: and e il apLicalio (NOT[ - Hogistornd Agont signalurd foquired whan rensiating) DATE

12 OF HITT RS AND DIRI GTORS 13. ADDITIONS/CHANGES 10 OF T ICERS ANDRRE GTORS IN 12

e K R AT RpeaTeewy D [V Crange (3% Addition

NAME HEGGE, ANTHONY 12 NAMT

seeranatss | 1322 SE 40TH SY B-7 e aookess | APEil Pepin

CTY-§1-2 CAPE CORAL FL vaonv-si.ze | 1165 Palmn Ave #6C, NFM 33903

TILE Tw I ™« ({133 21T RS Yiehe v D o Crange  3E3 Addition

NAME MINTON, PAM 2.2 NAMR Bact.Mahan

smeeraponess | 16601 OLD BAY SHORE DR. easrerranoness | 17181 Cypress Ccoeek Dr,NFM 33917

Ciy-5T- 2P N. FT. MYERS FL . 2.4CY-31. 29

TTLE KN L1 Doiee ERRY; DEAULORHOK S D sl3d Change LT Additian

HAME WILSON, PHYLLIS 2.2 NAME . .

stReeraooress [ 4809 LEMACT sasee aoress | ENy1118 Wilson

BITY-8T-2P N. FT. MYERS FL . 34 CIIY-51-2P Same

me ] oreere 417I1LE HESRNEeX T D HChanpe EAddition

NAME 4.2 NAMF Ellyn ROgala

STREET ADDAISS aasme s | g5es meailwinds De. #212 FM 33908

ClTy-51-2IP 44 Y- 5119

T - T 1 Decete 1 TNLE [T ciange L Addition

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADORESS

CITY-§1-2IP BACHY-§1-2IP

TILE - T T T T T T veiee 6 1 TINLE “[“Tthange T Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREE| ADDRESS

£iTY-ST-2P 64 CITY-$1-2IP

14. | horeby cortify that the infarmation supplicd with this filing docs not qualify for 1he exemplion stated in Seclian 119.07(3)(1), Florida Statutes. | furlhor certify that the information
indicated on %is annual report ar sugsplomental annual repar is lrue and accurale and thal my signature shall have the same logal effoct as if made under oath; thal J am an
officer or directar of tho corparalian of the recciver ar trusteo ompoweroed 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appoars in
Block 12 of Block 13 if changoed, of on an altachmiont with an acidress,

CILANMATIIDE- PhYllis/}q’iJ%4, ?’ ;Selciretag-_g e / / b, ) w7 f (}‘//éfso %2

)



