NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.2%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # 72884

1. Corporation Name

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

Principal Pl ce of Business

406 S E 24TH AVENUE
CAPE CORAL FL 33990-1465

Mailing Address

406 S E 24TH AVENUE
CAPE CORAL FL 33990-1465

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 042 ****61.25

VBRI IRALTEWN

2. Pringipal Place of Business 2a. Mailing Address 3. Date Inzorporated or Quatifed
[24] 126] 02/18/1974
Suite, Aft. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 650713025 Not Appilcable
City & Stat City & Stat iti
—[ R xe ty ae 5. Certifczte of Status Desired O $8.75 Acditional
23 ;31 Fee Reqirad
Zip Couniry Zig Country 6. Electior) Campaign Financing O $5.00 Nlay Be
|24] [25] 28] [30! Trust Fund Contribution Added to Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHASE, LINDEN 82| Street ELIZABETH M. SULLIVAN
1910 VIRGINIA AVE #303 - 5211 CORONADO PKY #102
FT. MYERS FL 33904 CAPE CORAL, FL
84| Gity 33904-5691 Zip Code

r ithgand 28p obti

11. Pursuant 1o the provisions of Sections 617 0502 a
office o- registera agent, or both, in the Stat

f, Section 647.0503, Flcrida Statutes.

£ S

N O ———
nd 617.1508, Florida Statuies, the above-named co ‘poration submits this sfatement for the purpose of changing its registered
of Florida. Such change was z Uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

_26/99

SIGNATURSE,
3 r printed nar\?! t ind bitie if applicable. (NOTE. Rapistered Agent signature requ red when reinstating)
12. - JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TINE PD (] DELETE 1.4 TMLE [dChange [ Addition
NAME PEPIN, APRIL 12 NAME
sTreeT A0DRESS| 1165 PALM AVE, #C 1.3 STREET ADDRESS
CITY-ST-2F NFM FL 33903 N 1.4 GITY-ST-2P . .
TITLE ~ Bf)ELE!‘E 217ME V D v JH»Qhange ) Addition
P CALOWE
wee . | BART, 22NAVE StEveEN CALOWELL
smreeT aookess| 17181 CYPRESS CREEK ssmeTaonress| 3280 SW TTH AVE
CITY-ST-2P N F M FL 33817 _ N2acmvsrae CAPE CORAL, Fi. 3 5(‘/74(
TTLE ] 1 DELETE 34 TIME ] Change ) Addition
NAME WILSON, PHYLLIS 32NAME
street apore ss| 4809 LEMACT 33 §TREETADDRESS
CITY-ST-2P N. FT. MYERS FL 34.CITY-ST-ZP
TITLE 110 (] DELETE 4ATITLE [OChange [ Addition
NAME ROGALA, ELLYN 4.2 NAME
srreeTanoress| 5565 TRAILWINDS DR, #212 43 STREET ADDRESS
CITY-5T-ZP FM FL 33908 44.CITY-ST-2P
TITLE 1 DELETE 51TILE [JChange [T Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-7IP
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer -or director of the corporation or the receiver or trustee empowered to zxecute this report as rec {uired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attact ment u

SIGNATURE: 73/

Ll S
SIPNATURE AND

raddress, with z 1l other like empowered.

IR A

sl

M. Pepw_sf2ofos. 1o

DGaytime Phone #

CR2E037 (11/98)

1. 6502950




