2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766705 Feb 14,2002 8:00 am
1. Enty Name Secretary of State

NAPLES CHURCH OF RELIGIOUS SCIENCE, INC. 02142002 90059 036 **6] 25
. i? incipal Place of Business Mailing Address
| FEP50X 110185 : PO BOX 110185
YHILES FL 341080185 NAPLES FL 341080185
T s RTRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
592337696 Not Applicabia
Zip Cauntry Zip Country 5. Certificate of Status Desired | I§ese.g95q lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ T, NaMe, o e o e NN g et .
T RER R ST INE LA €
BURNS, MELANIE Street Address (P.O. Box Nurfber is Not Acceplable}
15161 CEDARWOOD LA. #1301 —
NAPLES FL 34110 141 CypRress wf*‘;/ E. ApTE
City . | Zip Code
/ VaPLE S FL Yol

stélement far the purp:

B. The above named entify subpgfts thig
’ s

:' hanging its registered office or regiétered agent, or both, in the state of Florida.

1/3/ oz

[NCTE: Registared Agent signature reguired when reinstating) / DAT{

SIGNATURE Z

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1l ﬂ/[)elete TITLE [ Change [ Addilion
NAvZE JENKINS, SALLY NAME

seer anoress | 15161 CEDARWOOD LA, #1301 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP

e DT O Detete TITLE 14 oY X Change [ Addition
NAME BURNS, MELANIE NAE BURS MELAMIE

streeT Anoress | 15161 CEDARWOOD LA. #1301
crv-st-2F | NAPLES FL 34110

e LT~ (.
NAME JENKINS, SALLY R/

STETADORESS | VA CyprESS Wy B APTE
s | \yaples, Fr 34110

“THLE SR TR e et e m

NAME

=== [JChange [ Addition

street anomess | 15161 CEDARWOOD LA., #1301 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-S$T-21P

TILE T O] Delete TME TP mhane [ Addition
A FROGER, RICHARD KA FRAGER, ¥ ' ARD

sTReET ADDRESS | 6659 HUNTLEY LANE smeeraoniess | FATO WESTCHESTER €,

CTY-ST-2IP NAPLES FL 34104 CITY-ST-21P NA p LES ; Fl. '34 |0 5’ y
TNE O Delets TIMLE R . . N O Change  [XAddition
NAME NAME ETMERS )\ DAULD

STREET ADDRESS STREETADDRESS | 400 71 AVE. Suln),

CITY-ST-2IP CITY-ST-2IP PAPLES, FL =419 )

TILE [ Delete TILE D ’ ) [ Change E"Addition
NAME NAWE BUR¥ Holveg, JeFF

STREET ADDRESS STREETADDRESS | < 3% D&V iL’} LANE

CITY-ST-2IP CITY-ST-2IP NAp LES, FL 34 03

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angThat my Sigmature shall have the same legal effact as if made under cath; that | am an officer or director
of the carperation or the receiver or frusieg empowered to execule thidrepod as requirdd by Chapter 617, Florida Statutes; and that my name appears in Block#10 or Block 11 if

changed, or on an attachment with, ap-8atiiess, with all gfier like empowered.
/ ,

Dats 4 Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFRICER OR DIREQTOR

CR2E037 (9/01)



