2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732269 May 31, 2000 8:00 am
. Entity Name
Secretary of State
FIRST CHURCH OF RELIGIOUS SCIENCE OF GREATER DAY
05-31-2000 90082 029 ****g] 25
Principai Place of Business Mailing Address
428 TOMOKA AVE 428 TOMCKA AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746246
s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyasae . .. - T Ciy & State = 3. FEI Number - Applied For
59'3“)7016 Not Applicable
Zip Country Zip Country i . $B.75 additional
5. Certificate of Status Desired 3 Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Hoe T, Rev. Glo

HOEFT. GLO Street Address (PO, Bad Number is A’Acce table)
78 N. RIDGEWOOD AVE Mﬁa“fa‘_&&ﬁ#—f

ORMOND BCH,F | FL 32174 >5 Code
(%emordd QPQGI/I FL | 22724

8. The above namgypl entity its thi tem the purpose of changing its registered office or registered agent or both, in the State of Florida.
RV blo | Hpe kT

Sewioe S, p1Ss7Ee 5/ / 0‘0

CR2E037 (9/99)

SIGNATURE hd
Slgnature, typed or prmﬁ nime of ragistered aganﬁnd title if apnlic%. : {NOTE: Registered Agent signature required whean renstating} DATE
FILE NOW: ' 9. Btection Campaign Financing $5.00 MayBa : Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE T [T Delele TTLE TReAsS uR R [Cdchange  [pAfdiion
v MULLALEY, STEVE NAvE Holly Wﬂ/szm M
STREET ADDRESS | 212 RIVERBEND RD. STREETADDRESS | L 478 “S.
anv-st2¢ | ORMOND BEACH FL 32174 s b Lonan eﬁemz/u Fl BR1T¥
TITLE N Presiden T O Delete TITLE Secrelnr Y O Change  [Z-Aftion
NAME. KELLY JOHN - - - -- -l -NAME 8 ﬂebﬁ?‘l‘.’.n C’EAA/ —m
sTReeT A00Ress | 29001 S. PENINSULA DR. smeeTanoiess | 08 Rive 8.5 1de.
CITY-ST-2P DAYTONA BCH FL 32118 P CITY-ST-ZIP Oz_m o ee—%h Fi. 2
TIMLE PT . T Delete TLE /ﬁem.b& R’ AT & Ol Crange  Eattion
NAME WACKER, DORA NAME Morma s ,1/6@'&‘?)(’ &
sTReer AooRess | 170 LIMEWOOD PL. #1 STREETADORESS | D44 1 d/l 93 Gleen Bd.
omY-ST-ZP | ORMOND BEACH FL 32174 or-st-2p | Nel mvd FL 32720
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE O change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee erngowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 if

charged, ar on an alta%ﬂiﬁth an addzgss. il ke(???v
SIGNATURE: SICND R S B0 SRY- a1 [ MV)JZ?-/sw

SIGNATURE AND ED OR PRINTED NAME QOF SKiNING OFFICER OR DIRECTOR Date Dayume Phone #




