ot

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N38306

1. Entity
RELiIGIOUS SCIENCE CHURCH FOR TODAY, INC.

Secretary of State

03-31-2005 90047 024 ****51.25

Principal Place of Business
612 N RIDGEWOOD AVE
UNITG

EDGEWATER, FL 32132

Mailing Address
1 CIRCLE DRIVE
HOLLY HILL, FL 32117

ALDUACAE MO REAC A NIAR RO

2. Principal Place of Business 3. Mailing Addrass
\ CURCLE DR,
Suite, Apt, #, atc, Suite, Apt. #, ete, 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
BowlY HILL, FL 59-3016052 Not Applcatic
leg 21 l"’ Vg Eryu ﬁ \ A Zw Country 5. Certificate of Status Desired O §aae ;ngagnonaj
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o= = . S et ———— _Namo = EEyE — e —_—
GAMBERT, WILLIAM N., ESQ. .
433 SILVER BEACH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
SUITE 11
DAYTONA BEACH, FL 32118
Cll'y & FL | Zip Cede
8. The above named entity submits this statement for the purpose oi changing its raglstarad offlce or reglstered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of regisiered agant and Itle I applicable. (NOTE: Rag/istered Agant signatura raquined whon reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Ba Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad t Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
HLE PTR O osiae Tme PTR Ol change £ Addtion
NAME VANCE, ROBERT O REV HAME W\N(-E Ra BEQT o. ReV I
* STREET ADDRESS | 1 CIRCLE DRIVE sonr ) STREET ADORESS | 4, CARCL& | =P e
O-ST-ZP | HOLLY HILL, FL 32417 > v msr Helly Kk, Pl S2W]
u: VIR [ oelats TMeE VTR T Ocharge [0 Addtion
N MARTINE, MARIE NAME lME MARIE
STREET ADDRESS | 307 JOAN ST STREET ADORESS 3@7 ~SOAN ST o
CTY-ST- 2P EDGEWATER, FL 32132 CiTY-ST-2IP EDGEWATEQ FL 32]%2
TALE STR M Delete TRE 5TR 3 Change [ Adkition
NAME FIRIELD, BARBARA NAME VANL& ChROL A
STHEET ADDRESS | 685 REILLYS RO. _ ] s |1 cacLE DR
cry-sT-2P | PORT ORANGE, FL 32127 CY-ST1-1F o LL_Y vrill PL 3'2.“—{
TLE 1R i Dotete TRLE O change [ Addition
RAME AUSTIN, JULIE HAME
STREET ADDRESS | 103 KON TIKI TERRACE STREET ADDRESS
CITY-5T. 2P PORT ORANGE, FL 32127 oIy~ 51-2p
TMLE O Detete TMLE I change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
‘1 Cmy-ST- e CY-51-2P
TTLE O oetete e [ctange [ Addition
NAME | NAME
STREET ADDRESS e STREET ADGRESS
CITY-ST-ZIP CITY-ST- 27
12. | hereby certify that the informration supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, F|or|da Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 2257208 M0 o REV ROBERT ©. vaNCE 3/29/05_386-252-230
SIGNATURE AND TYPED OR PRINTED NAME OF B)XGNING OFFICER OR DIRECTOR Daytire Phene #




