2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48802

1. Entity Name

GENESIS CHURCH OF RELIGIOUS SCIENCE, INC.

FILED i
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90070 016 ****6] .25

Mailing Address

Principal Place of Business
T AVE t/.t/os‘ N-H“"jﬂ P. 0. BOX 650862

o b |/ eve © each VERO BEACH FL 320650862
e~ us

2. Principal Place of Business 3. Mailing Address

IREURABIAT RN

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0400077 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired Al gg‘;fqlﬁiﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Iy = = - - =~ Syreet'Address (P.OTBox Namber is NotAcceptable)~ - e
H|RSCHF|E|.D, DONNA e ass'( ox Number is'Not' Accepta e)
1560 32MD-AVE
SU"-E 2162 City Zip Code
VERQ BEACH FL 32960 FL
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.
‘;‘4 2P o
SIGNATURE )
(NOTE: Registered Agent signalure raquired when reinstating) - DATE
7 FILE i\IO\;V 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ -FEE IS $61.25 . . Trust Fund Contribution. Added to Fees Department of State
E&Wm—;-:; B - - "—’_ ——— st -.«.aw o - e a o e, A o, - —— S
10. : ST “QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10 .
TITLE T Lo [ pelete TILE WZZ ;}/fg BBSED ] change WAddlIiun %
NV DE LA MAR, KAREN NAME LOSE L HABCID6TON AVE. N
STREET ADDRESS | 1643 SURFSIDE DR STREET ADGRESS 9.3"0'7 ) 3 4 ? )
omv-st-7P | by PIERCE FL 34949 CITY-5T-2IP Poﬁ‘f’ S LudeE, FL &2 E:“J
TITLE BM— R eV ane—( P 77 Delete e S
NAME HIRSCHFIELD, REV DONNA NAWE
STREETADDRESS | {580 32 AVE - STREET ADDRESS
a2 | VERQ BEACHFL 32960 | R
L ps. V= et [ Delete TLE anga - [ Addition | -
RAME VOUHER, SALLY Guhnles NAME el P
STREET ADDRESS | goge 7 PL e STREET ADDRESS R
ChY-ST-ZiP VERO BEACH FL CITY-ST-2iP v ) e - P 3&—7
TILE D 71 belete THE TRUITEE Tl change 1% addttion
NAME O'MALLEY, ELINOR R NAME foBERT L T/ ic3B0rY
STREET ADDRESS | 11 VISTA GARDENS TRAIL #204 streETADDRESS | 36en VISTA Coop 5
omv-s-2P | veng BCH EL ‘ CITY-§T-210 Vere Eazict [ Fed 3276
TLE VP - .- ﬂDeleta TITLE TRus r‘ri/ T~ ML IA [} Ghange ‘ EAddition
NAME SCENT, CLYDE NAME TRACE N
’ GREY TWIC RD_
STREET ADDRESS | 7080 37 ST steeTADDRESS | 63 &
) 1C!]:Y-ST-ZIP w GITY-ST-2IP VeRrR e ﬂE—A’(#/ L, ? Z 763
ST Dp - [ Detate TITLE [ Change [ Addition
N MAHER, PEGGY NAME
STREETAODFESS .| 4004 PENNSYLVANIA AVE STREET ADDRESS
CITY-57-2IP \FT PIERCE EL CITY-57-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

is true ang accwate and thet my signature snall have the same 'egal sffect as if made under cath; that | am an officer or director
Zmpowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dress, with all other like empowered.

(i B0 Y

indicated on this raport or supplementat rep
of the corporation or the receiver or trust
changed, or on an attachmeni-wjth

S G O S/~ 7 &%

SIGNATURE:

smNﬁuns\ D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Cate Daytima Phone # .




