FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754596 02-05-2007 90101 013 ****61 25

t. Entity Mame

FIRST CHURCH OF CHRIST, SCIENTIST, LONGWOOQD,

FLORIDA, INC.

Principal Place of Business Maifing Acdaress

975 MARKHAM WOODS RD 975 MARKHAM WOODS RD 600 11664

LONGWOOD, FL 32779 US LONGWOOD, Ft. 32779 US

e AT ETRRRRE AR RN
Suite, Apt_ ¥, atc. Suite, Apt. #, ofC 01112007 Chg-NP CR2E037 (12/06)
City & State City & Siale 4, FEI Number Applied For

59-2041282 Not Applicabie
Zip Couniry 2ip Counrry 5. Cerblicate of Status Dasirect a Eg.;fquf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
O'NEAL, CHERIE | _
442 OPAL COU RT’ Stroat Aadrous (P O Box Numbanis Not Acceprable)
ALTAMONTE SPRINGS, FL 32714

Cily FLW Zip Code

8. The above named enlity subrnits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registored agent

SIGNATURE
Signarure, typed o pravicd Agme of inpRtered age aiwd e d apploable. (HGTE Regancred Agenl agiatae regured whet rer isatngy DATE
Filing Fee is $61.25 9. Election Campaign Hnancing $5.00 May Be Make check payable to
Due b! May 1, 2007 Trust Funa Conmbution 1 Added 1o Fees Florida Dapartment of Stata
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHIANGES TO OFFICERS AND DIREGTORS IN 10
TITiE D ﬂnekaln il . P Dl cmange  Peasoiion
NAME PATTEN. CASE NAME al nAI Aric (P' # 12!
STRELT ADDRESS | 108 EASTERN FORK SREAFES | 1010 winder aa *
oy.S-ZF | LONGWOOD, FL 32779 cvse | Maitlend, L 327151
TITEE D ﬁgﬂme A R ﬁU ‘_‘. [C] Change mmﬁﬂcn
NAVE HOUGHTON, CAROL NAME my w .
STREET ADDRESS | 704 ASHGROVE TERR seamass | [ TSl Gul +F wWinds et
Ciy-§1-2P SANFORD, FL 32771 CUY-5-22 00 p[ca_, i 32,7 12~
e D 1 Delete T v v O crarge [ Addition
NAME JOHNSON, JUDY NAME
STAZET ADDRESS | 163 LOR! LANE §740 - ADATSS
CAY-ST-2P WINTER SPRINGS, FL 32708 Coy-sr-ze .
UTLE D %;icw g ’PQ_t_‘_ tu‘s‘m” [T Crange ‘chmm
NAME PILANDE, LISE NAM? u—_
STREETADORESS | 700 E WELCH RD st sowess | G A ‘e
sz | APOPKA, FL 32712 Cy-s1.20 Somfard, FL 32173
LE 3 celete g ' O crarge ] Ageriion
NAME HAME
STAEET ADDRESS S ADDRESS
CATY-ST-2P PR AR
TiLE 1 celete T [ crange  [C] Acaition
NAME AV
STREET ADDRESS STREET ADDRESS
CRY-§7-ZP CY-§T-ZP

12. | hereby certify that the 'ormation supplied with ths fiting does not qualfy 'or the exernplicns con'amed m Chapter 113, Florica Stawutes | further certify that the information
indicated on this report of supplemen'al eport is irue ang accurate and itiar my signaie shall have ihe same legal efloct as if mage under oath, thai | am an ofiicer or director
of the corporation of the: receiver of rusieg empoweieo 1o execure thes report as requnes by Chapter 817, Flonga Skarutes, ana shat my hame appears m Biock 10 or Block 1111
changed, or on an attachmen: with an address, with all other like empowered

Jucdeg .. J LYo
SIGNATURE: QA%/W Jehnzon (=25-07 AN S

suwmﬁnﬂﬁ maemf PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Dayrrme Phone &
4 J | |



