. 2001 UNIFORM BUSINESS REPORT (UBR) FILED °

DOCUMENT # 763304 R Jan 26, 2001 8:00 am &
1. Entity Name Secretary Of State

THE CHRISTIAN SCIENCE SOCIETY OF BONITA SPRINGS, 01-26-2001 90080 041 ****61.25
Principal Place of Business Mailing Address
11551 EAST TERRY STREET 11551 EAST TERRY STREET - .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 rer
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 59—6%49% Not Applicabie
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£55° Name
NEW ADPRE ,
R RT s Street Address (P.Q. Box Number is Not Acceptable)
LURVEY, ROBE s 3221 BRIDGEFsRD NVE
13710 SOUTHAMTON DRIVE ,
BONITA SPRINGS FL 34135 BoNtR §PRINGS, FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicante. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [+ Delete TITLE O Chenge  Eedition 8
NAME STURM, PATRICIA NAME =
street aooRess 4 12081 B E DRIVE STREET ADDRESS 5
omv-siz¢ | BONITA SPRINGS FL 34135 GirY-5i-7p g
e DT O Delete TITE ' Mchange [ Addition <
NAME LURVEY, ROBERT NAME 13221 BRIDCEFarD AVE
STREET ADDRESS i STREET ADDRESS ;
stersors | 13710 SOUTHAMPTON DRVE SWETHORESS | o firn sPrides FL 34135 _ ol
-5T- BONITA SPRINGS FL 34135 CITY=ST-2IP ;
TILE D OJ Delete TE I change [ Acdition
NAME COOK, ALMEDA E HAME
sTReeT ADRESS | 26820 STARDUST DR STREET ACDRESS
orv-s-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2P y
T e O Delete TIRLE ‘De [jchange [ Acdition
NAME HAME pDAviD NALL
STREET ADDRESS STREETADDRESS | 2, o 30 CLARKSToN DRIVE
CITY-ST-2IP CITY-ST-ZIP Ba1Th  SPRINGS FL 34135
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I1P
TITLE [ Delete TITLE [JChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, /f" RERT P / L‘f@\/“:’]’ .
aliff~ s T e BTSN
SIGNATURE: WKMM(FWQL/M%ME& J- 13- of Guy- 495 9574
SIGNATURE AND TYPED OF PRINTEC NME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phons #




