.- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N13407 04-10-2007 90019 033 ***%6] 25
1. Entity Name
ST. AUGUSTINE CHURCH OF RELIGIOUS SCIENCE
INCORPORATED
Principal Place of Business Mailing Addrass .
1795 QLD MOULTRIE RD P.0. BOX 436 : 4 UU:J 9 b b H
SAINT AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32085 .
e KRR (R IDIARA
Suite. Apt. #. elc. Suite, Apt. #, efc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Nurrber Applied For
59-2638052 Not Applicable
2 Country e Country 5. Cerificate of Status Desired O ?i‘:glﬁg:;mmal
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Ragistered Agent
Name
CLAIRE, ELIZABETH
953 ALCALADR Street Addrass {P.0. Box Number is Not Accaptabie)
ST. AUGUSTINE, FL 32086
City FL l 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typed or printed name of registerad agenl and Litfe if applicabla {NOTE: Regitlered Agent signature raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Elegtion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME M [T Detete TTLE = _ {7 Change ﬁAﬂdilian
NAME CLAIRE, ELIZABETH NAME PATRICIA . KONOVEIZ
STREET ADDRESS | 953 ALCALA DR SREETADDRESS 1O O DEER CHASE DR.
cmy-sT-2P | SAINT AUGUSTINE, FL 32086 erv-s1-2p BT AVGUSTINE , FL 32086
L S ﬂoelete TIE T (3 Change ﬂ.\ndixion
NAME CACCIOLA, ANKE NAME L.KATHERYN TANNER
STREET ADDRESS | 387 ALTARA DR. smEETADORESS (BZOW DRURY L.
CITY-ST-2tP SAINT AUGUSTINE, FL 32086 CITY-5T-21P =T A\JC':;! oTINE FL 320 Bq,
TILE s ﬁmmg TLE D ! O Changa Xmilion
NAME BOWER, NICOLE NAME JUDY JAMEDS
STREET ADORESS | 47 AVILLES DR smesooress | AB W] WINGDS RD.S.
crv-5i-7P | SAINT AUGUSTINE, FL 32084 ovsrze ST AVGUSTINE | FL 320806 e
TIME T g Delete TIMLE D [ Crarga Addition
NAME BENNETT, DIANE NAME JIM Soul
sTReeT ADDREsS | 313 FOREST DUNE DRIVE sweerionvess | 57265 RODOLPH ANE
CIFY-S7-2(P ST AUGUSTINE, FL 32080 On-ST-1F 15T AUG D \ O
TIE VP O pelete TIE Ochange [ Addition
NAME CLEMENTS, JAN NAME
STREET ADDRESS | 2770 LOJA STREET STREET ADORESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY.-S7-2P
TME P 7 Detete TIME = Whanua ] Additian
NAME KAHRS, EVELYN NAME EveLYN KAHRS
STREET ADDRESS | P.O. BOX 840039 STREETADDRESS (65 | 77 2. AT LANTIC VIEW
CITY-5T-2IF SAINT AUGUSTINE, FL 32080 oSSR (s A e usTINE L 372080

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an otficer or director
ot the corporation or the regefyer ar trustee empowered to execute this raport as required by Clapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atac| ﬂ /

//‘ . addr ith, all t[ik er% ~
(2 v ) £ —
SIGNATURE: J{/.//A/ 2/ ] BN flpboal (L A, _.!./_Il Y Ly R

”
LT Flale Daytime

T, W A



