FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORRIRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrelary of tthe

DIVISION OF CORPORATIONS

1. Corporation Name

EACH, FLORIDA, INC.

DOCUMENT # 73599

FIRST CHURCH OF CHRIST, SCIENTIST, FORT WALTON B

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90013 055 ****61.25
04-25-1999 90013 056 *****g 75

(TR RIS WG DA T T T m
N 4 8 7 ;] 7 *

408767 - 90013 - 28

E—

Principal Place of Business

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

Mailing Address

45 FIRST STREET
P.Q. BOX 785
FT. WALTON BCH FL 32549
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 (26 06/02/1976

Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FE! Number Applied For
’;ﬂ 27] 59-1693582 Not Applicable

City & State City & State , ‘ $8.75 Additional
pos o _ ;8—1 . . . 5. Certifcate of Status Desired ) " Fee Roquired

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;I I—El E‘ |3_0| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

WAYNE, ADA MAE 82| Strest Address (P.O. Box Number is Not Acceptabie)

113 WAYNELL CIRCLE SE

FORT WALTON BEACH FL 32548 &

: 84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragisterad
-+ office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slénah.ué typod ar printed name of registerad agent and title if appiicatle (NGTE: Regi d Agant sig required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
E D A DELETE mme D |WEBER, FRANVCES _ MChange [ Addilion
NavE KENNEDY, MARILYN 12NAME Y540 RpoLrcod LANE
staeet anpress| 4005 INDIAN TRAIL 13smReET ADDRESS | VY £ = i LU, L ORI DA
CITY-5T-2P DEST'N FL 14 CITY-ST-ZIP
TML.E D [ DELETE 24 TILE [IChange [ Adciion
NAME KEITH, ALEX 22 NAME
sreet aporess| 708 POWELL 2 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 2 4 CITY-5T-ZP
TTE D [ DELETE 31TME [IChange  []Addition
NAME KIRKLAND, JEANINE 32 NAME
smeetanoress| 318 LANG ROAD 33 STREET ADDRESS
CITY-ST-2F FT. WALTON BEACH FL 34, CITY-ST-ZIP
TILE T . [ DELETE 41TME OChange [ Addition
NAME WAYNE, ADA MAE 4.2 NAME
smreevanoress| 113 WAYNELL CIRCLE SE 43 STREET ADDRESS
CITY.5T-TP FT. WALTON BEACH FL 44 CITY-5T-ZP 5
TMLE D DELETE 51TITLE ) - _ RdChange [ Addition
A EVANS, PATRICIA " 52N SHEPPAR D, JEANNE
streeTaooress] 321 HOLMES BLVD sasreraoress| R 1 Box &5-5
CITY-ST-2P FT. WALTON BCH FL sacmvst2pr (FREEf2RT Fleri DA
TITLE S ] DELETE 6.1 TITLE e [JChange [ Addition
NAME JOHNSON, LINDA 62 NANE MAYES, mehe £V
streeTanoress| 111-C OAK DRIVE 63STREETADORESS | 3 4f , O HI© AVE
CITY-ST-2IP EGLIN AFB FL 64 CITY-§T-2IP VRLPRAISD JLeRiD A

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

filing does. not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officar or director of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

*Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

UIR EcDj/éﬂ»muuém .

OR DIRECTOR

SIGNATURE:

A St
G DFFICER

DYY- /:s‘/é?)

[ -7 7

Daytima Phons #

0079328
s i

CR2E037 (11/98)




