FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

WE

FLORIDA DEPARTMENT OF $TATE
Sandra B. Morntham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 7359 MS

1. Corporation Name

FIRST CHURCH OF CHRIST, SCIENTIST, FORT WALTON B

EACH, FLORIDA, INC.

(1)

Principal Place of Busingss

45 FIRST STREET
P.O. BOX 785
FT. WALTON BCH FL 32549

AR

Mailing Address

45 FIRST STREET
P.0. BOX 785
FT. WALTON BCH FL 32549

3. Date ated or Qualified 3a. Date of Last Report
06%51 1976 i
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
21 |26] 59-1693592 Not Appiicable
Stite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificate of Status Desied [ $8.75 Additional
22 —5| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23 El Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] 30] Florida Statutes D ves K No
9. Name end Address of Current Reglstered Agent 10. Name andi Address of New Reglstered Agent
B1] Name
LESTER, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
23 NEPTUNE
MARY ESTHER FL 32569 b3
84| City 85| Zp Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.
familiar with, ai ccepl the pbligations of, Section

Such chan

was authorized by
617.0503,

%e the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE € "7'/ Fa / [2{~]
Sh rood of printdtl nama of registered agant and title it applcable INOTE: Registered Agant signatwre recuired when renstating) DATE T
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T D [JDELETE 11TILE O Change [ Addition
NAME JOHNSON, LINDA 1.2 NAME
sireet anoress | 111G OAK DRIVE 1.3 STREET ADDAESS
ony-sr-2 EGLIN AFB FL 14 CITY-ST- 2P
i D IIGELETE 21T £ ClChange [ Addilion
NAME SMITH, AMY 22 NAME Kewtr, ALBX
sieeraooress | 179 KEL-WEN CIR 23 STREET ADDRESS | 7O 8 b?""‘e“‘"’
Cily-§1-27 DESTIN FL 24007 §1-2¢ Cr WwALTeN Beacw L I2y7
TIILE D RDELETE 3TTMLE ) [JChange [ Addition
NAML DAWE, G. L 3.2 NAME KIRKIAND, J 6 an e
streer anaess | 399 SAILFISH ST 33smeETADORESS | DY LANG RP
CY. ST-2F DESTIN FL 34.CY-§1-29 FT_WALTOMY Bow & 3wyl
TILE DT CIDELETE 41TME [OChange [ Addition
N LESTER, DAVID 4,2 NAME
sreeranneess | @3 NEPTUNE 4.3 STREET ADDAESS
CITY - ST 2P MARY ESTHER FL 44 CIY-ST-2P
THLE D [CIDELETE 51 TITLE DCiChange [ Addition
NAME EVANS, PATRICIA 5.2 NAME
streer anoress | 321 HOLMES BLVD 53 STHEET ADDRESS
Y- ST. 2P FT. WALTON BCH FL 54 CTY-ST-20
TILE S CIDELETE 617TNLE [JChange [ Addition
NAME DAWE, JOAN 5.2 NAME
stRert aooress | 353 SAILFISH ST 6.3 STREET ADDRESS
CITY- SI-2P DESTIN FL 6.4 CTY-ST-2P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), 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 corporalion or the recalver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appgars in Block 12 or Block 13 if changed, or on an attachment with an address.

smumun%%i

H PRINTERD NAME MAE BIAMIMA AECLCED D SNEE ST AL

AUD W. LESTER, Decers®  2/21/96 (To)szi~Srar

CR2E037 (12/95)



