FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758740

1. Corporalion Name

()

CHRISTIAN SCIENCE SOCIETY, MARGATE, FLORIDA, INC

Principal Place of Business

603 MELALEUGA DRIVE
MARGATE L 33063

Mailing Address

603 MELALEUCA DRIVE
MARGATE FL 330634534

LT

3. Dateﬁﬁrfﬂaglggl or Qualitied

3a. Deﬁas}afz beﬁ Re|

2. Principal Place of Business

2a. Mailing Address

4, FEI Number
591

Applied For

21 E] Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc,
P 5. Certificate of Status Desired D $8.76 addtional
E] _EI Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
;l ;5] Ts';] ?{ﬂ Florida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name sng Address of New Registered Agent

HOFFMAN, HENRY
805 MAPLE DR
MARGATE FL 33083

81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

84! City

FL

85| Zip Code

office or registered agent, or both, in the State of

Florida. Such chan,

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of chan
6 was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes,

ging its registered

infermation ingicated on this a
| am an officer or dreclor gLt
appears in Block 12 or

SIGNATURE:

13 if cpgnged,

T SIGNATURE aND Y

JRell

TED NAME OF SIGNING OFFICER OR TNRECTOR

i) ). nasgrsn

[~27-97

SIGNATURE
Signature, typed o p¢ nied ramé of registered agant and tilke 1 applicabla. (NOTE: Rapisteract Agent signature ragquired when reinstating} DATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DTC [ peteTe 11 TLE b . [ Change g Addition
NAME MARTIN, CHARLES 12 NAMEE LEVIRE ResaLyn
smaer aoomess | 9066 W ATLANTIC BLVD, SUITE 434 LASTREETADDRESS | [ aakd. TOTA LANG
LTY-ST-2°P CORAL SPGS FL cr-si-ze | MARGATHE , FL. 330672
e DS P veLene 21TEE [Tohange [T Addition
HAME RUTZ, RUTH 22 NAME
sreetanoness | 2410 E RIVER DR. 2.3 STREET ADDRESS
CITY-5T-21P MARGATE FL 2 40TY-ST- 2P
TILE D [J DELETE 31TTLE [ change [ Addition
HAME HOFFMAN, HENRY 3.2 NAME
smeeranoress | 805 MAPLE DR 3.3 STREET ADDRESS
CITY-51-21P MARGATE FL 3.4, CITY-ST-2P
TLE [J DELETE LITLE i change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
ML [T OELETE 51 TITLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY - 5T-2P 54 CITY-ST-2IP
TITLE ] DELETE 6.4 TILE L) Change 1] Addition
NAME 6.2 NAME
STREET AUDRESS 64 $TREET ADDAESS
CHTY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

al report or supplementat ahnual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
corporatian or the recgiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and thal rmy name
on agfatia; o ient with an address.

G54-345-2933

Date

Davtima Phone # AYSEARD

Feb 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



