FILED

Apr 20,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2005 90367 012 ****51 .25
DOCUMENT # N34160
1. Entity Mame
FIRST CHURCH OF RELIGIOUS SCIENCE OF ORLANDO,
FLORIDA, INC.
Principal Place of Business Mailing Address
709 EDGEWATER DR. 709 EDGEWATER DR .
ORLANDG, FL 32804  US ORLANDO, FL 32804 . - 5 004 1 9 8 6 .
= s R EE MR R LN
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03172005 Chg-NP CR2E037 (10/03)
City & State City 8 State 4. FEl Number Applied For
59-1031400 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired [} ?g'z?q:;iddmma'
— &, Name and Address cf Current Registcred Agent- — - - -~ -—7.. Name and Address of New Registered Agent - — — -
Name
WYNNE-HAMPTON, LANI
4207 WILLOW PARK DRIVE Street Address (P.0. Box Number is Mot Acceplable)
ORLANDO, FL 32835
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or balh, in the State of Florida. 1am familiar with, and aceepl
_ the chligations of registered agent.

SIGNATURE

Signaiure. yped or ponted name of d agent and ble {NOTE: Regustered Agent sigratue requered when rensiatng} DATE
K Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
L l
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TILE D [D/Delele THLE D OlcCrange  [FAcdtion
NAME RICHBART. DAVID HAME ,QADz,ém//(_’ = Swusan
STREET aDDRESS | 1628 HAVEN DRIVE #B sineer aooRess | Jodk ) Uren GO DRVE
orv-s1-2p | ORLANDO, FL 32803 / orvstar | A2A s&&(./_?ét?.&./ AL ZaT707 P
TTLE PD m'De!ele TIRLE ﬁ [ change [B’Admlaon
A HUGHES. KENNETH - Tom EnE 2 ~SmiTH, MALTHA
STREET ADDRESS | 8338 GANDY WAY STREETADDRESS | —2 /¢ L+ ,/Mfc_,smu =7
eTr-sT-2P | ORLANDO, FL 32810 CITY-S1-2P ORLAMDO FC 32503 ,
T D [ pelete TMMLE = _b {7 Change [B'Aauilian
NAME WYNNE-HAMPTON, LANI NAME =1 7T, VAMJ’—SS 7
STREET AD0AESS [ 4207 WILLOW PARK DRIVE T T T swnooss | /A7 BeypaacT Cowed ’
oy-Si-2p ORLANDOQ, FL 32835 Y- SI-2P L onecwory FC 22750
TITLE T 7 etete TivE ” Dl Crange 7 Andilion
NAME LEES, WILLIAM E NAME
STREET ADDRESS | 4207 WILLOW PARK DR. SIAEET ADORESS
cIry-S1- P ORLANDO, FIL 32835 Y- ST-2P e
THLE sSo ‘ 7 Detete HI 14 V D [B/Change [T Adakion
NAME SHERMAN-MILLER, RENEE NAME
STREET ADORESS | 1215 MARIE AVE. SIREET ADDRESS
Cny-§1 -4 APOPKA, FL 32708 CITY-ST-2IP )
Tme D 1 Delete e @ Change [ Addition
NAME EMANUEL, MARY NAME
SIREET ADDAESS | 126 N. SHADOW BAY DR STAEET ADDRESS 55,4-( lé/f Ll—'fop ’?Dﬁ
CTy-S1- 2P ORLANDO, FL 32825 CITY-51-2P 22 AMBD & 32510

12. 1 hereby certify lhat the information supplied with this filing does not qualily lor tha exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certily that the intormation
ingicaled on this report or supplemental report is rug and accurale and thal my signaturg shall have the same legal effect as i made under oath: thal | am an officer or direcior
of the corporation or the refeiver or rusiee empowete xg;ute this report gs required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Ghanged, o an an attachghght with an(wr'ess W like ampowere. @/ 3 576' / 6S~ fé / 17& 3. \K/'/

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAfE OF SIGNING OFFICER OR DIRE c‘ﬁn “Date Daytme Phone 8




