FaR.BR f FILED
ANNUACREPORT ORATION Apr 23, 2004 8:00 am

[ DOCUMENT # N34160 ecretary of State
1. Entily Name 04-23-2004 90195 011 ****§1 .25
FIRST CHURCH OF RELIGIOUS SCIENCE OF ORLANDQ,

FLORIDA, iNC.
Principal Place of Business Mailing Address
709 EDGEWATER DR. 709 EDGEWATER DR
ORLANDO, FL 32804 IS ORLANDO, FL 32804
e e UL e
Suite, Apt. #, elc. Suite, Apt. #, ste. 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-1031400 Not Appiabie
Zip , Country ap Country 5. Certificate of Status Desired O gese ggqg?:é“onm
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Narme
WYNNE-HAMPTON, LANI
4207 WILLOW PARK DRIVE Strest Address (P 0. Box Number is Not Acceptable)
ORLANDO, FL 32835
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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o prnted name of i d agent and title it b {NOTE: Registered Agent signature required whan reinstating) DATE

" Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees : Fl‘orida Department nfSiaie
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES S DFFICEHS AND DiRECIOHS m 10
nne PD O Delete e D [ change [ Addition
HAME RICHBART, DAVID NAME /2:6&.64—/&7; DAuvsd
STREET ADDRESS | 1628 HAVEN DRIVE #B STREET AUDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-57-2F
TITLE VP 1 Delete TiNE PD Iﬂ/Change 7] Addition
NAME HUGHES, KENNETH NAME S UCATES, Ao p ETH
STREET ADDRESS | 8338 GANDY WAY STREET ADDRESS
CiTy-SY-2p DRLANDC, FL 32810 CiTY-ST-2P Y
TR D 0] Delete TmE V& [Jchrge  [F Addifion
NAME WYNNE-HAMPTON, LANI NAME susanN /? w7 EwiCZ
STREET ADDRESS | 4207 WILLOW PARK DRIVE STHEET ADDRESS | fP S LAS AN, GU DrivE~
CHY - ST-P ORLANDO, FL 32835 CITY-57-7P CA—SSéC. BE_MV FL 32707,
PTLE D T Delete e FChnge [ Adtion
NAME LEES, WILLIAM E NAME LEE—S W ,/,(; 1A E
SAREET ADDRESS | 4207 WILLOW PARK DR. SYREET ADDRESS
CITY-57-21P ORLANDO, FL 32835 CITY-§1-7tP
mme s O oetets e D b Adiion
NAwE SHERMAN-MILLER, RENEE HAME = Hgék)mu /VM.LM KENEE-
STREET ADDRESS | 1215 MARIE AVE. STREET ADDPESS
CITY-ST-3P APOPKA, FL 32708 CITY-51-2P
nmE D 1 etete TITLE O Change [ Addition
HAME EMANUEL, MARY NAME
STREET ADDRESS | 126 N. SHADOW BAY DR. STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32825 CITY-§T-2IP

12. | hereby certi ff\: that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulg this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all cther like dnpowered.

siGNATURE: 220/ 10 wmﬂ/;;u ‘775/&‘/ [417)423- SS7/

SIGNATUHE AND TYPED OR PRINTED NAME OF £4GNING OFFICER OR DIRECTOR /Date Craytima Phone #

e, Loni Wyone- HﬁM/D?DA/




