2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754596

1. Entity Name

FIRST CHURCH OF CHRIST, SCIENTIST, LONGWCOD, RLO
RAIDA, INC.

Principal Place of Business

975 MARKHAM W(ODS RD
LONGWOOD FL 32179

us

Maiting Addrass

Y LONGWOQD FL 22779
Us

975 MARKHAM WOODS #D

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic,

Suite. Apt. #, atc.

I

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90139 049 ****6] 25

AETARH AR

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.2041282 Appiled For
P mm ] .. B = A = e e Not Applicabla | ..- -
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Stalus Desired O Fes Required
6. Name and Addresa of Current Registersd Agent 7. Name and Addrass of Now Heglstered Agaent
' ) - - - Name

O NERL, Cheau e

Slireet Address (FO. Box N er s Noj Acceptabl
G R e

v LIPeTe RenestL

Zip Coder‘ ( +

a The above named entity submits this-statement for the purpose ol changing its registered office or registered agent. or bath, in the Stata of Florida. | am lamillar with, and accepl

the obligations of registered agent.

SIGNATURE

Pherse W

09/03
S i

Slgnature, typad or printad nama of ragisiemad agent and lille i appkcabia.

{NOTE: Registerad Agent sipnatura reguired whan reinslaling)

DATE

.-FILE HOW;-FEE 1S-861:25° -~

#--8,-Elaclion Campaign Financing =
Trust Fund Coniributian.

$5.00 Way Bo
Added to Fees

~Make Check'Payable to = ~
Florida Department of State -

.

10. OFFICERS ANL DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 7 elate’ L 3 thange FQnditkon ]
NAME e NAME g
STREET ADDRESS STREET ADDRESS g 5
CAV-51- 2P oITY-ST-2IP L_omﬁu.".COD, ':H-. ‘Ba""':ﬁ 2
TILE . Dop ﬁmm TITLE [ Change mdmon E:)
wae, | ONEAL CHERE . . . _. Y T 8 S
sireer apnress | 442 QPAL CT. ’ STREET ADDRESS C_ U5y~

crv-st-2r | ALTAMONTE SPRINGS FL 32714 Cry.sr-7p He Sao 173

ME VD Beeae TLE i ) W Change [ Addiion

e SOMMER, JANE A v S 1

sireer apoaess § 213 PEPPERTREE CT. STAEET ADDRESS Qﬁ

orv-sTze | L AKE MARY FL 32748 CITY-ST. 2P I, DN

TInE e TITLE ~§ Change [ Aadition

NAME b NAME

STREET ADDRESS STREET ADDRESS L), ™ Oy o

on-s1-29 o | o e e A S HY

HILE THILE (] Change [ Addition

HAME MORTON, SARAE NAME

stheeT aooress | 2503 SWEETWATER COUNTRY CLUB DH STREET ADDRESS

or-st-2» | APOPKA FL 32712 e-sr-2p .
e TMLE [J Change (] Addition ;
NAME NAME
SIREET ADDRESS STREET ADDRESS i
Cily-S7-2p CITY-ST-21P .‘K

12, i hereby certity tnat the in m!ormal:on supphed with this filing coes not qualify for the exermplion stated in Saction 119.07(3)(i), Florida Stalutes. | furthar certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal eflect as i made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lrusige empowered to exaculte this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11!

changed, or on an atlachmeanl with an address, wilth all other like empowered.

SIGNATURE:

AEHETOREDREQUIRED

i - =

-0 UeT- TEUB |

GIONATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Das Duaryterio Prona ¢

N




