2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000000912

1. Entity Name

ARDEN~EVANS,*CSB; CHRISTIAN-SCIENCE -+~ -~
ASSOCIATION, INC.

Principal Place of Businass

2987 WEST KNIGHTS AVENUE
TAMPA FL 33611

Mailing Address

TAMPA FL 33611

2987 WEST KNIGHTS AVENUE

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90681 Q07 ****g]1 .25

94050335

Temya s 39¢7 W, WQ’W&%
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
© Ciy & Siate City & State 4, FEl Number ) Applied For
“'dy AN MP A P‘;f_/e,o&_,/t Py P — ) . A . — -952-2390423 Not Applicable
Zip . | ! Country Zip i "I . Country N . $8.75 Additianal
33 é’ lr) u:\/‘SLOM”‘ﬁL BB%’I/’ {_an\& b /l\ 5. Certificate of Status Dg:slreca . f:] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e = e G e £ e I emrmrme o —

- N&”‘%@rra.eih,_ajm__ .

rmr——

e =

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

vIE Ave,

,qf:}c')‘j} Lo L

——

i

City -—T’a W\’VCL/

FL 5270

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered agent and tile it appficable.

(NOTE: Regisiered Agent signaiure required when reinstaling}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e CP [ petete e CiChange [ Addition
wee . [EVANs,ARDEN " " N e, - . et it o o s £ e
~SThEET ADORESS | 2987-WEST KNIGHTSTAVENTE™ ™™ e o W e nonees | =T
cry-se-zp | TAMPAFL 33611 CITY-ST- 2P
TIME 1 etere MLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2iP
TME O pelere TME [JChange [ Addition
] RAME T - - . NAME ~ T - . T '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE ] Delsie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UGS s e = St = = e e o BOCITY-STRZIP L e e me e _
TILE - e [ pelete TTLE (3 Change  [] Addition
HAME - - T EeEE B 'N.AME S S S SRR, - R e
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TITLE O Delets TTLE O Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my

changed,

SIGNATURE:

or on an attachment with dress, with all other tike g

e appears in Block 10 or Block 1t i

/

P
ECTOR”

/5 /14

Davtine Phone #



