'2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2006 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #N48978 o

1. Entity Name
FIRST CHURCH OF CHRIST, SCIENTIST, OF ST.
-AUGUSTINE, FLORIDA, INC.

03-17-2006 90134 026 ****61.25

Principal Place of Business

2555 OLD MOULTRIE ROAD

Mailing Address
P. 0. BOX 860254

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086  US
S s T
rsﬂité‘f. Ap.I. #, 8lc. Suite, Apt. #, alc. 03082006 Chg-Np CR2E037 (11/05)

City & State City & Stale 4, FEI Number Applied For

59-2086707 Not Applicable
Zp Country Z Country §. Certificate of Status Dasired O Eesa‘;gnz?:cil“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, WAYNE A,
37323 UNIVERSITY BLVD., WEST Street Address (P.O. Bax Number is Noi Acceptabls)
SUITE 203
JACKSONVILLE, FL 32217
. City FL ! Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Aorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regrstered agent and litls # oppicable. [NOTE: Ragistared Agent signaturs raquired when reinstating) DATE _ -

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS IN 10
THLE D I3 Delete TITLE = o D Change [ Addition
NAME LACY, YVETTE RAME Trovsdell Tineo {
STREET ADDRESS | 4074 RED PINE LN. smeraontess | o BB S om ta nelér Sf
CITY-5T-2IP SAINT AUGUSTINE, FL 32086 CIy-st-2IP <+ A ) 5!05-[- Me , FLIAE0 -
THLE © T 7 oelete TITLE O change [ Addition
NAME ERNST, JANET C NAME
SIREET ADDRESS | 402 MISTY MORNING LANE SHREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TITLE D [ elete TITLE [ Change [ Addition
NAME FORD, DONALD E NAME
STREET ADDRESS | 114 TERRAPIN ROAD STREET ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 320856 CITY-ST-3P
JITLE D [ Detete TLE Dl crange [ Acdition
NAME LEPERA, SHERYL HAME
STREET ADDWESS | 250 ROSARIO STREET STREET ADORESS A -t
CImY-ST-2P SAINT AUGUSTINE, FL 32086 . CITy-s1-2IP
T D I Detete T » — X Ol Change [ Acdilon
A SANDERLIN, LORETTA WAV Baptis j—( , Pam; e
STREET ADDARESS | 707 OID BEACH RD. STREET ADORESS |7 Jé’?O'U i ew . _
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CiTY-51-2P =1 Aoaod e FL 330506

I N iy

E D ﬂnmetg TITLE ™ ! 9 Change ﬂ Addition
NAME SAWYER, DOROTHY NAME vep. Lenore facl Coort
STAEET ADORESS | 29 ALEDO CT. STREET ADDRESS 1508 San -R o -C_i e oura, )
ar-s1-20 | SAINT AUGUSTINE, FL 32086 BIY-§1-2P A4 Aogpedre L. IA0&0

. i inf ion supplied with this filing does not qualify for the exemptions contained in Chapter Id, Florida Statutes. 4 further certify that the information
T e son o1 Sunalomanta) ng accurate :nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustae empowered 10 axecute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

indicatéd on this report or supplemental report is true al

changed, or on an attachment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Sioht Y-

Ceytme Phone #

L'SIGNIATURE: /ﬁgf,\'}( C ;)‘,L)({ \J&‘n;% C Ekrrsf

PO . F N e W



