FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766705 08-06-2004 90003 017 ***%70.00
1. Entity Name
NAPLES CHURCH OF RELIGIOUS SCIENCE, INC.
Principal Place of Business Mailing Address ‘
PO BOX 110185 PO BOX 110185
NAPLES, FL 34108-0185 NAPLES, FL 341080185 54067234
S o WA OU O R R
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 07152004 Chg-NP CR2E037 (10/03)
City & State City & State ‘1 4. FEI Number Applied For
59-2337696 Not Applicable
Zip PR Country _,,__,Zi.p R Country 5. Cerr.lﬂcatebetama Desired ,K ?eae;,asq::‘:gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
BURNS, MELANIE Boens Melanie
141 CYPRESS WAY E¥ APTE Street Address (P.0. Box Number Is Not Acceptable)
NAPLES, FL 34110 | ¥/ Cypress Way Eas
fet
City Zlp Code
Naples FL {372

8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when remstating} DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 MayBe | o Mzke check paysbleto ' .
Due hy September 8, 2004 Trust Fund Contribution. O Added to Fees . Florlda Dapartment of State ™ -~
10, OFFIGERS AND DIRECTORS 1. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 3 Delate TIMLE [JChange  [J Addition
NAME BURNS, MELANIE NAME
STREETADDRESS | 141 CYPRESS WAY APTE STREET ADDRESS
CITY-57-21P NAPLES, FL 34110 CITY-ST-21P
e T R vetets THE T ‘o [Jchange [ Addition
NavE JENKINS, SALLY NAME Lavrew Vasen be. 32y
sThEE? ADURESS | 15161 CEDARWOOD LA, #1301 s AoRESs | 2 HWS Cay Lageevs B
CITY-§7-2IP NAPLES, FL 34110 CITY-5T-21P Naples | 3109
TME - T - " - . - [ pelate WE - - - - - © [Jchange ] Addition
NAME HEIST, JOYCE NAME
STREETADDRESS | 916 EGRETS RUN #204 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 _CHY-ST-2IP
TIMLE D B4, Delete ITLE T I Ochange B Addition
NAME SECO, GUILLERMO AME Susen Cowmipelle
STREET ADDRESS | 300 E. 56 ST sweraooness | 579 46+ Ave. South
-T2 | NEW YORK, NY 10022 oTY-57-7P Naples, Fi 34l
TITLE ‘ O Delets TITLE 4 s [ change Bt Addition
N HAME Patvicia Vawn Essen
STREEY ADDRESS STREETADDRESS | 27 262 Jowniorm SF
oITY-57-2p CITY-§7-2p Bondee Sevmas ,FL 34135
TITLE . . 3 belete TITLE ) [l change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
2ry-57-2p . CITY-5T-2P

12. | hereby certify that the information suppited with 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 report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer gr director
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

b with all other'likdy el

e € J75,,  Mdanie Boens 3’/] V 2635'720

EIGNATURE AND TYPED OR PRINTED NAME OF GFFICER QR DIREC Daylime Phone ¥

trustae empowerad to exPr.%te thig, it as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
re




