2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # 763304 ecretary of State
1. Entity Name ¢ ok ok sk
04-05-2004 20020 044 61.25

THE CHRISTIAN SCIENCE SOCIETY OF BONITA
SPRINGS, FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
11551 EAST TERRY STREET 11551 EAST TERRY STREET
B(SJNITA SPRINGS FL 34135 BSNITA SPRINGS FL 34135 5 4 0 2 8857
U U

Suite, Apt, #, etc Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)

City & State City & State 4. FEI Number Applied For

‘ 59-6564990 Mol Applicatie
ap Country Zip Country 5. Cartificate of Status Desired [l gg.ggz:i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRSI _ . _Name

LURVEY ROBERT
13221 BRIDGEFORD AVE

Street Address (P.CG. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ang tite f apphcable, [NOTE: Registered Agent signalure requied when reingtating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE DT 1 Delete TME [J Change [ Acdition
NAME LURVEY, ROBERT NAME
sTReeT ApDRess | 13221 BRIDGEFORD AVE STREET AORESS
urvstap | BONITA SPRINGS FL 34135 aTY-ST.2
TNLE D S Delete TILE O change [ Addition
NAME COQCK, ALMEDAE NAME
STREET ADDRESs | 26820 STARDUST DR STREET ABORESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-S1-7IP
e, DC T Detete ML [ Change [ Addition
“uame  © INALL, DAVID — -t e TNAME T - - B e e -
STREET aDDAESS | 26030 CLARKSTON DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
e e O veiete e _ ,kIChange (] Addition
HAME LRYVE\‘]?Neen NAME <
stheer aooness | 1822 Brud ord Ave, STREET ADDRESS
oITY-ST- 7 Bonﬂa -SPNHHS 3, TECY CHY-ST-2P
TMLE 3 Detete TITLE R’ Change [ Addition
KAKE Ma+hen (R NUYM/IL _ NAME e
STREET ADRESS |42 1 D) uefm Eli2abeth waﬂ STREET ADDRESS
CiTY-ST-2IP Na pjps Fu 34119 CITY-ST- 2P
TITLE ! 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CHTY-ST-2IP CITY-57-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /%&M/ szw@, NEEAA Lup rEy f/&f/ ¥ RE7-¥95-85 76

SIGNATURE AND TYPED O qu@ r’mz OF SIGMING OFFYCER Oft DIRECTOR Dala Dayilime Phone #

n



