FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S8 % FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # N18497 (0)
CHRISTIAN SCIENCE NURSING SERVICE OF NORTH FLORI

o e A0

Principal Place of Business

1126 N.W. 11TH AVE. 1126 NW. 11TH AVE.
KGAINESVILLE FL 32601 GAINESYILLE FL 326014147
s us 3. Date Incorporatad or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber Applied For
[21] 26 592872272 Not Applicable
Suite, Apt. ¥, ¢ Suite, Apt #, BlC. i "
Hie. Al 7. et vie. AP 5. Contificate of Status Desred [ $8.75 acarona!
22 [27] Fes Raquired
Cy & State City & State 6. Election Gampaign Financing $5.00 may Be
rz?l 28 Trust Fund Contribution | Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tay under 8. 199,032,
;ﬂ EI a 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1[ Name
PREVATT, MYRON C..J4R. 82| Strest Address (P.O. Box Number is Not Acceptable)
100 PREVATT BLDG.
KEYSTONE HEIGHTS FL 32656 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sechion 617.0503, Flprida Statutes.

SIGNATURE
Signature typed o printed name of regstared agenl and Gitie if appl¢able (NOTE: Registerad Agent signatura requirad wher reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T orLETE 11 TITLE [T'thange ™ ] Addition
NAME MS EDITH GARNER 12 NAME
sreet aboress | 5821 NW 25TH TERRACE 13 STREET ADDAESS
CiTY-ST-2IP GAINESVILLE FL 32806 14 CITY-ST-2IP
LE v [T oeLete 211ITLE [T change [ Aadition
HAME DR. LINDA LAMME 22NaME
staeet appess | 10254 SW S5TH LANE 2.3 STREET ADDRESS
arv-st-2r | GAINESVILLE FL 32808 2.40ITY-51-2P .
TITE T LT oeLet 3TILE [ Change T Addition
NAME MR. LEVERETT FRANCIS 3.2 NAME
sTReeT ADDRESS | TAT=S--BION-233-NA— 33 STREET ADDRESS | & 2767 S E S5 quy 7 AR
CiTY-§1- 2P KEYSTONE HTS FL 34.CITY-5T-2P 32E54
TN D [T oeeete 41 TITLE [] Change [T Addition
NAME MR RICHARD STEWART 4.2 NAME
street aooress | 4917 N. S3RD STREET 43 STREET ADDRESS
CITY-S1- 2 PALATKA FL 32177 44 CITY-§T- TP
TLE D I DRETE 51TME [T Change [ Addition
NAME MS BETTY GRAVELLY 52 NAME
staeer anoress | 1492 AVONDALE AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONMILLE FL 32205 5.4 CITY-§T-2P
TME [ DELETE B4 THTLE LT change [ Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy- 512 64 CITY-57-2P

14. [ da hereby carlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicaled on 1S annual rep: r supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direclol of the corpopdtion or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blegk 13 if chgnged, o attachrment with an address.

CR2EQ37 (9/96)

SIGNATURE: ikih 114, 22 BFemse1s 1) Taw 97  axz ¥IIZEN

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone 43010839




