2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

LI 50

THE FIRST CHURCH OF RELIGIOUS SCIENCE, CENTER FO 01-21-2000 90089 026 ****] 25
Principal Place of Business Mailing Address
406 S E 24TH AVENUE 406 $ E 24TH AVENUE
CAPE CORAL FL 339901465 CAPE CORAL FL 339901465 HUUUSET?H
e s A0 SR A
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Apptied Far
65"0713025 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired |}

Fea Reguired

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SULLIVAN, ELIZABETH M
5211 CORONADO PKWY, #102
CAPE CORAL FL 33904-5691

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agant and ttle if applicable. [NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TRE PD £ Change [ Aodition
HAME PEPIN, APRIL NAME DOLAN, LINDA
STREET ADDRESS | §465 PALM AVE, #C STEECTADDRESS | 1 055 PALM AVE., #225
CITY-§7-20 NFM FL 33903 CITY-ST-2IP NEM FL_ 23903
TITLE sD 7 Delete TILE O changs [ Adgition
NAME WILSON, PHYLLIS NAME
STREEY ADDRESS | 4808 LEMACT STREET ADDRESS - 7
-5tz N, FT. MYERS FL orv-st-op {7 b ) -
TILE 0 1 Delete TITLE O Change (] Aadition
NAME ROGALA, ELLYN NAME
STREET ADDRESS

STREET ADDRESS | 5585 TRAILWINDS DR, #212
CM-s-2P \FM FL 33908

CITY-8T-2IF

TITLE O changs [ Additien
NAME
STREET ADDRESS

e D U Delete
NAME CALDWELL, STEVEN
STREET ADDRESS | 3230 SW 7TH AVENUE

onv-st-zP | CAPE CORAL FL 33914 CiTY-ST-2IP
TITLE : T Detete TITLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y : - CITY-ST-2IP

e C Delete TIMLE ‘ [ Change [ Acdition
NAME NAME gLy e o w

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 trustegempowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 17 if

i ittrgll other like empowered.

W77 Ui\ 14 (o e ]
SIGNATUR !/ / LA e e R an 01=11-00 (941)574-6463
ATUR RER UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N 4 i

Date Daytima Phone §

CR2E037 19/99)



