FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PLOFIDA DEPARTNENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

1998 OViSon O COPPORATIONS Secretary of State

POCUMENT # 758740 (5)

Corporation Name

CHRISTIAN SCIENCE SOCIETY, MARGATE, FLORIDA, INC

O

Principal Plece of Business Mailing Address
603 MELALEUCA DRIVE 603 MELALEUCA DRIVE 3. Date Incarporated or Qualified
MARGATE FL 33063 MARGATE FL 33063 06/12/1981
4. FEI Number Applied For
m Not Appticable
& Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desied O $8.75 Additional
m 28 ! Fee Reguired
Suile, Apt. 4, elc. Suite, Apt. ¥, eic. 8. Election Campalign Financing $5.00 May Be
22 ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
'2_3] A Oves Pwno
Zp Country 2ip Country 8. This corporation owes or has paid the currant ysar intangible
;ﬂ m 29 @ Porsonal Property Tax dug June 30. [] Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
805 MAPLE DR
MARGATE FL 33063 &3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he oblipations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Stgnature, typed o prinlod name of registered agent and titko f applicable [NOTE: Registersd Ageni signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dlﬁ"ECTOHS IN 12
TITLE DTC [T DELETE 1ATILE bTC W Change ] Addition
NAME MARTIN, CHARLES 12 NAME MARTI A | Oy ES

sTheer aboress | 9066 W ATLANTIC BLVD, SUITE 434 sastheer anoRess | BYoL ey PaLra BumD.

CIrY- §T- 2P CORAL SPGS FL 14 CITY-5T-2P Cokat. SPQm& 5y L 33665

TITLE D 7 DELETE Z1TITLE N . Changs Addition
NAME LEVINE, ROSALYN 2.2 NAME

staeet apoaess [ 1170 NW 70TH LANE 23 STREET ADORESS

TY-5T-2P MARGATE FL 2 ACITY-ST-2P

TLE D [T okteTe 31 TLE [ Change L] Addition
NAME HOFFMAN, HENRY 32 HAME

streeraooress | 805 MAPLE DR 33 STREET ADDRESS

GTY-$7-2P MARGATE FL 34_CATY-ST-2P

TITLE [T peLeTe 41 TALE [Jchenge [ Addition
HAME 4.2 HaME

STREET ADORESS 43 STREET ADDRESS

CiTY-§1-2P 44 CITY-$7. 2P

TILE 7 DELETE 51 TITLE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§T-21P 5.4 CITY-57-21P

TITLE [T bELETE 6.1 TITLE L] change [ Addition
NAME 62 NAME

STREET ADDRESS &3 STREEY AODAESS

CITY-sT-2IP 6.4 CITY-57-2IP

14,71 hereby certit that the information supplied with this filing does notf qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the information
indicaled on Ihis annual repon or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or dirgctor of the n or the rgfcel trustea smpowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13| Wt willpan address. .
SIGNATURE: ) QHAUEST T ST 24198  gof-4f2/-034 8
EOQ NMAME OF SIGNING OFFICER OR ECTOR Date Daytime Phone # a2 o




