SECOND NOTICE: CORPORATION WAL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

Ul ez | Jul 20, 1999 8:00 am {2
ANNUAL REPORT Secretary of State ecretary of State -

DIVISION OF CORPORATIONS (07-29-1999 90016 Q35 ****6] 25

1999 ,
DOCUMENT # 758740 ./

1. Corporation Name

?HRISTIAN SCIENCE SOCIETY. MARGATE, FLORIDA, INC \\“\\“\“‘\‘\‘“‘m\\“\\gm J\“ W

* -35
Principal Place of Business Mafiing Address s 5331838' 90& 16 - _
___———_—_—‘_—) _
603 MELALEUCA DRIVE 603 MELALEUCA DRIVE _
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Buginess 2a. Mailing Address . 3. Date Incorporated or Qualifed o
1] 26] ' : 06/12/1981 =
Suite, Apt. #, etc. . Suite, Apt. #, efc. ) _| 4..FE{.Number Applied For
22] 27] . 59-1536665 Not Applicable =
City & State City & State ; . . $8.75 Additional -
;} ;] . 5. Certifcate of Status Desired (] Foe Required —
Zip Country Zip Country 8. Election Campaign Financing a $5.00 May Be
;I ]_z;] ;9-' [5] Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registerad Agsent 10. Name and Address of New Registered Agent o
, 81| Name =
HOFFMAN, HENRY . 82| Street Address (P.O. Box Number is Not Acceptable)
805 MAPLE DR 5
MARGATE FL 33063 |
T e e - o . 84| City a5 Zip Code
' FL

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signature, typed of printad name of registerad agent and Wile A APPICEDIe, TNGTE: Regrstered Agent signature required when reinsiating) DATE ——
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D=
e DTC CJDELETE 1ATILE DChange  Addiion | &
NAME MARTIN, CHARLES 12 NAME 5 —
sTREETADDRESS| 8401 ROYAL PALM BLVD 1.3 STREET ADDRESS =
CTY-ST-2P CORAL SPGS FL 33065 14 CY-ST-TP N
TME D (] DELETE 21 TME [JChange  [] Addiion | ©
NAME LEVINE, ROSALYN 22NAME _
swreeTaDoRESS| 1170 NW 70TH LANE - - 23 STREET ADDRESS -
CITY-5T-2P MARGATE FL 2.4 CITY-5T-2P =
TME D [ DELETE 34 TME [IChange ] Addition —
HAME HOFFMAN, HENRY 32 NAE -
sTREETADDRESS| 805 MAPLE DR 3.3 STREET ADDRESS —
CITY-5T-ZIP MARGATE FL 34. GITY-ST-ZP
TILE [ DELETE 41TILE [IcChange  [] Addition p—
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TmE [ DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-§T-21P 54CITY-ST-29
TMLE [ DELETE 61 TITLE [JcChange  [JAddition o
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P BACTY-STZP

14. | hereby certify that the information supplied #th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemedal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiprdy thefgteiver or trusteg m ; geute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Bloek 12 or Block 13 if change Lomher like empowered. q 5—
SIGNATURE: ZEWDED  D7c 7299 zj 5-2933%
OFFICER OR DIRECTOR Cate i Daytima Phone #

LA ot o k. e




