FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNLajmyENT #N05000011058 04-11-2007 90026 025 ****41 25
CHRISTIAN SCIENCE SOCIETY, TAMPA BAY, INC.
Principal Place of Business Mailing Address WY T
POBOX 271282 POBOX 271282
TAMPA, FL 33688-1282 TAMPA, FL 33688-1282
e AR RO AR A
Suite, Apt. #, etc. Suite, Apt. #, altc. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0819993 Not Applicabie
Zp Country Zip Gountry 8. Certificate of Status Desired 0 ?g;?qﬁ?:dm"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SZABO, STEPHEN J Il ESQ
FOLEY & LARDNER LLP Street Address (P.0. Box Number is Not Acceptabie)
100 TAMPA STREET NORTH, SUITE 2700
TAMPA, FL. 33801-3391
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatye, typed or prinled neme of registerad agent and tite il applicabla. (NOTE: Registerad Agent signature required when reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O pelete TLE Ochange [ Addition
NAME SHIDELER, FRANK NAME
STREET ADORESS | 903 FRANKILAND ROAD STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33629 CITY-ST-2IF
TILE VP O pelste TMLE O Change [ Addition
NAME HOFFMAN, MATTHEW NAME
STREET ADORESS | 5014 THE RIVIERA STREET ADDAESS
CITY-ST-2P TAMPA, FL 33609 CITY-§7-2IP
TILE CLER [ Delete THLE A 559 _5-/71, 177‘;"#—6 ows Me/'/‘ E’Ehange 3 Addition
NAME OWENS, SANDRA NAME
STREET ADDAESS | 13608 S VILLAGE DR #6102 STREET ADDRESS
CITY-5T-2tP TAMPA, FL 335618 CITY-§7T-21P
TILE ACIT R el e [ Change [ Addition
NAME SCHIERHCLZ, JAMES NAME
STREET ADDAESS | 4103 CARROLLWOOD VILLAGE DR STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33618 CIry-§7-ZIP
TIILE T [ pelele TITLE Mange 3 Aadition
NAME WEBSTER, JULIE NAME
. 1 mar“tg /—
STREET ADDRESS | 2424 BUCKNELL DR STREET ADDRESS 29 Oq ‘5’( " Dr’
omy-stzp | VALRICO, FL 33594 CIvY-5T-7P QUQGT'{" rL 33 '70'7
TITLE lfer ’ O Delete TMLE [ Change  [FGaition
NAME NAME
717
STREET ADDRESS k I e linl-4 I/— STREET ADORESS
CITY-§T- 2P 00 /0 Beack_ - FL 3_-35’7L CHTY-ST-ZIP

12. | hereby certi ‘{hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaltion
indicated on this report ar supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver,or trustee empower, to axecute Jis repor! as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Biock 11 if

o o Al I UALY Teetio K felistor ’7’/ ¢y 85 Too41+4

SIGNATURE:
BIGNATURE AND TYPED OR IN'I’E& NAIEFF BIGNING OFFICER OR DIRECTOR Daytima Phone #




