2002 U.NIFORM BUSINESS 'IHREPORT (UBR}) FILED

O s

FIRST CHURCH OF CHRIST, SCIENTIST, LAKE WORTH, F 02-27-2002 90050 014 ****61 25
LORIDA
Principal Place of Business Mailing Address -
918 N LAKESIDE DR 918 BN LAKESIDE DR
LAKE WORTH FL 33460-7202 LAKE WORTH FL 33460
us us : oo
e e | VIR ERER AR
Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59‘1935579 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
———KWER’R K — R - Ty vy (Pfg._Bo_:N‘LEber s N%-T'Ac::gc;ab-le) o
1514 SHIRLEY COURT
LAKE WORTH FL 33461 . .
City FL Zip Code

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

SIGNATURE
Slignaturg, typed or printed nama of registersd agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
1. "~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE D [ petete e Clchange [ Additian
1 NAME LAATZ, MARIAN NAME ‘ ‘ :
STREET ADDRESS | {20 SV "' STREET STREET ADDRESS
CITY-ST-2IP LAKE WOHTH EL CITY-ST-2IP
TITLE D [ celete TITLE D I T JX.Change KAddilion
NAME HOWARD, BOB NAME How AR W 08
STREET ADORESS | oG NORTH PALMWAY STREET ADDRESS | 2 1 B K¢ f pivE W A", 3 - o
a-st-2¢ s | GyeeT PALM BEACH, Pr 33419
TiTLE [ peleta TITLE - ' [ change [ Addition
NAME NAME € av TOP‘I @E 6“'
et oueess. | . | smerwmess | 3192 O E voNSHIRE WHRY
CITY-ST-2P F CTv-§1-2IP e 'E‘m‘" YA - ’
TITLE [ Delate MLE D hange  [a-Atdition
NAME BROCKWAY, YOM NAME gpocikwar, TOA
STREET ADDRESS | 4409 DANIELSON DR STREET ADDRESS 9. VENTEL g/ m
CITY-ST-2IP CITY-ST-2IP 0 = 33
LK E WORTH, FL 4677
Tme O Delete TTE LIRS _ . ange (1 Addition
NAME NAME B ROCKW ﬂ'\ij wWETTWN
STREET ADDRESS STREET ADDRESS | L4 4 5 DR Mierso vV W
ery-31-2p ovse, [LpRE  WoRTK P 24,0
TiTE ) [ Delete TITLE ) / (] Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP H ory-sr-zp

12. | heteby 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 tha 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghk en! witb an address, withall other Iik empowered.
. Y e

SIGNATURE: =D ¢

Enmua) ¢

“~Daytima Phone #

CR2E037 (9/01)



