QGOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38306 Aug 31, 2000 8:00 am
RELIGIOUS SCIENCE CHURCH FOR TODAY, INC. v Secretary of State
08-31-2000 90100 050 ****g] 25
Principal Place of Business Mailing Address
1 CIRCLE DRIVE t CIRCLE DRIVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
pugoeuy =
s S AR R
@12 N. RIDGEWACD AVE SBKME AS ABOVE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ONIT NG
City & State City & State 4, FEI Number Applied For
EDLEWATER , FL 59-3016052 Not Applicable
3%2 132 J‘gﬂr Zip Country 5. Certificate of Status Desired O ?esegfq lﬁfﬁ‘ﬂ"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . = = == —— e e -thme'-—-—-\ =S o e e - ~ )
GAMBERT. WILLIAM N.. ESQ. Street Address (P.O. Box Number is Not Acceptable)
433 SILVER BEACH AVENUE
SUITE 101 , _
DAYTONA BEACH FL 32118 Clty FL | ZrCo®
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.
SIGNATURE ety S -”
Slg?gture. typed of printad name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILé-‘N‘OW: FEE .lS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added 10 Fees Department of State
10, * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e TVIR 8 Delete TITLE PRESIDENT A cChange [ Addition
NAME VANCE, ROBERT O REV NAME SAWYER, EVELYN
STREET AoDRESS | {1 CIRCLE DRIVE STREET ADDRESS } O D A\t MD [~} A
Ciry-ST-21P HOLLY HILL FL 32117 USTEP | el P EL. 22017
Tme TIR o Detete T VISE PRES\DENT M Chenge ] Aodition
e SAWYER, EVELYN e 2 = REV
STREET ADDRESS | 190 DAYMORA STREET ADDRESS Yféllg,w( \ )I": RDDIE eRT O Rb
OmY-ST-2P__ | HOLLY HILL FL.32147. . . ST | b e LS L 32T - - T
TLE STR L Dolate TLE SeceTH T O crange Wl Addition
NAME WORONOFF, MARY J NAME ZERN bé:&o %\{'ﬁl A :
STREET ADDRESS | 810 14TH AVE sTheeT aooress | (ot © B L ™M : DR
cimy-s1-21p NEW SMYRNA BEACH FL 32169 uv-stze IPORT ORPBNAE ; BL PUL\2T.
TITLE TR P Delete TITLE I TREASLRER . [JChange  (WfeAddition
NAME ARMSTRONG, MICHAEL NAME MA R T?NE ) MR RIE

STREETADDRESS | BT JTOAN ST

ot |BDAEWATER, B 32132

TILE [ Crange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP .
TITLE O Change ] Addition
NAME

STREET ADDRESS
CITY-5T-2P

sTREET ADoRESS | PO BOX 411

GIFY-ST- 2P NEW SMYRNA BEACH FL

— R BB Delete
NAME CABRERA, MONA

STREET ADDRESS | 362 GLENEAGLE DR

cIrY-§7-2IP NEW SYMRNA BEACH FL

e TH D Delete
HAME BASTOS, CASSIA

STREET ADDRESS | 1709 TRAVELERS PALM DR

GITY-ST-2IP EDGEWATER FL 32132

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

WIIRED &/15/on  (904) 252-263D

> "V,
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #

CR2E037 (5/00)



