2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763304 Feb 20, 2002 8:00 am
- trynene Secretary of State

THE CHRISTIAN SCIENCE SOCIETY OF BONITA SPRINGS,
02-20-2002 90057 018 ****65.00
FLORIDA, INCORPORATED
Principath‘face of Business . Mailing Address
11551 EAST TERRY STREET. 11551 EAST TERRY STREET
BONITA- SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
ST S WA IRERNERTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN "I'HIS SPACE .
City & State City & State 4. FEI Number Applied For
596564930 Not Applicabla
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T LT T e FT 3R Mmool = B o Sl ey ‘-Eﬂm—e.‘: T mh e Tl A T M el i S e e T Rt T =g, s i et =55 |
i LURVEY, ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
13221 BRIDGEFORD AVE
BONITA SPRINGS 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 M /0 &M' ! (MASU’?J:’f\

Slgnature, Pyped or printed name of registered E‘lgent and Iiu if epplicable. (NOTE: Registered Agent signaturs required when rsinstating} = DATE
} . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Flf‘f NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS iN 10
TILE oT O Delete TLE O crange [ Addiion | S
NAME LURVEY, ROBERT NAME )
STREET ADDRESS | 13221 BRIDGEFORD AVE STREET ADDRESS g
crv-s1-2p__|BONITA SPRINGS FL 34135 oy -st-2° i
TITLE D O Detete TME OJ Change [ Addition 5
NAME COOK, ALMEDA E NAME
STREET ADDARESS | 26820 STARDUST DR STREET ADDRESS
cm-5T-2P |BONITA SPRINGS FL 34135 ciry-ST-z1P
FIFLET C v e DC-—--—‘-."E e i TR "‘”‘"D'DNSTE“";— TR s mm ] %t e et S LT St Dt e e D Change - . D Addition [~ -
NAME HALL, DAVID NAME
STREET ADDRESS | 28030 CLARKSTON DRIVE STREET ADDRESS
orv-sT-2>__ |BONITA SPRINGS FL 34135 cir-s1-2p
TITLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2P
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE : [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N LATIVRE BREIINBIRECTon. & TREsseR

SIGNATL&E ANC TYPED OR PRINTED NAP)E._DF SIGN OFFICER OR DIRECTOR Data Daytima Phane #




