FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 732269

1. Corporation Name

TONA, INC.

FIRST CHURCH OF RELIGIOUS SCIENCE OF GREATER DAY

Principal Place of Business

428 TOMOKA AVE
ORMOND BEACH FL 32174

Mailing Address

428 TOMOKA AVE
ORMOND BEACH FL 32174

FILED :
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90036 033 ****6]1 .25

A

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the Statg of,

orida. Such change was authgrized by tha corporation’s board of directors. | heréby accept the appaintment asregisiered —

[21] 26] (3/25/1975
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] |27] 59-3007016 _ Not Applicable
EI City & State ;l City & State 5. Cartifcate of Status Desired O $1.:=.;5R9A‘;1L::iiirt2:’nal
Zip Country Zip Country, 6. Elaction Campaign Financing $5.00 May Be
24 28] |/ [ usia. [l [l /o Iu 178 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name 6/ f [‘# o€ ‘Pj'
CARTER, R DAVID 82| Sweet Add}??ao. Boy Numbgy is Jt Accaptable)
87 VALENCIA DR - Ne it Jae:waad A Ve
ORMOND BCH/F L FL 32176 :
84| City 85| Zip Cod
Ormoend_prach FL || 2577
T Pursuant to the provisions of Sectians §17.0502 and 617.1508, Florida Staiutes, the a:;ove:narr_\edpo,rpo;aﬁtion,spﬁfniﬁ this statement for the purpose of changing its registered -

agent. | am familiar witheyand accept the oblj f, Section 0503, Florj utes.

sIGNATURE _ @A/ - : 9‘ "'—’7’0‘-7 ? -
Signaturs, typed or printed nama of regrsterad agent and ttle if appficable. {NOTE: Regi d Agert signature requirgd when rei DATE I w

12. GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECYORS IN 12 @

TmE T JRoELETE 11TME L] Change Addion | ¥~

NAVE GLARVILLE, TOM 12NAVE ‘r;;u!l lmﬁjﬁ% ( X 5

swreeT aporess| 210 CHEROKEE TR 1.3 STREET ADDRESS [ L/ S 2t " o

orv-st-ze | ORMOND BEACH FL 32174 uctvstze 1Oy &

TME vT ‘mDELETE 21 TME vT Change ftion | €9

NAME JACOBS, ANN 22NAME

streeTacoress| 4 CREEKSBRIDGE CT 2.3 STREET ADDRESS Q%EOJOI S'U.ﬁh’:}h ‘5‘4 A Dr‘,

crv-stze | ORMOND BEACH FL 32174 24 CITY-8T-2P

TME PT ﬁDELETE 31TIME T Change Addition

wwe  { BARNETT, PAULA sae Wacker §O R7A

srmeeraoneess| 17 BIRCHWOOD TR sssmemnionvess| |70 Limewood Ple # /[

crv-st-ze_ | ORMOND BEACH FL 32174 sorvstze_|[(OP mon 124 -

TITLE [ DELETE 41TITLE [JChange  [JAddition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TILE (] DELETE 5.1 TILE CiChange (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cmy-51-2P 54 CITY-ST-ZIP

TME [ DELETE 81 THLE [JChange  L[JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.ZP

14,1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have t
officer or director of the corporation or the receiver or trusteg
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

pmpowared to execute this report as required by Ch
1-‘ address, with all other like empowereg:

Florida Statutes. | further certify that the information
sarme legal effect as if made under oath; that | am an

r 617, Florida Statutes; and that my name appears in

| 704 |
2g077 a2



