FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

02-05-2007 90084 013 ****g]1.25

DOCUMENT # N48978
1. Entity Name
FIRST CHURCH OF CHRIST, SCIENTIST, OF ST.
AUGUSTINE, FLORIDA, INC. F
Principal Place of Business Mailing Addrass q “ “ 0 9 B 1 q
2555 QLD MOULTRIE ROAD P. 0. BOX 860254 .
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086  US .
s TP TR TR R HAEER

Suite, Apt. #, etc. Suite, Apl. #, atc, 01182007 Chg-NP CR2ED37 (12’05)

City & State City & State 4. FEI Number Applied For

59-2086707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gia:’:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
WOLF, WAYNE A,
37323 UNIVERSITY BLVD., WEST Straet Addrass (P.O. Box Number is Not Accepiable}
SUITE 203
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticens of registered agent.

SIGNATURE
Signalwe. typed or prnled name of registerad agent and lide 1 apphcable [NOTE: Ragmsiered Agent signature required when reinslalng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE o 3 Detste TITLE ) ; O Crange K] Addition
NAME TROUSDELL, TINA NAME B e H’l rsc )\_.
STREET ADDRESS | 1685 SANTANDER ST SIREET ADORESS i % Hevon: (U est Za o
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-51-2P st A O 0F e =L 32 03[)
TmE T O oelets e ! Tl cnange [ Addition
NAME ERNST, JANETC NAME
STREET ADORESS | 402 MISTY MORNING LANE STREET ADDAESS
CiTY-S1-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
TTLE b O petere TITLE O change [ Aadition
NAME FORD, DONALDE NAME
STREET ADDRESS | 114 TERRAPIN ROAD STREET ADDRESS
crry-st-ap SAINT ADGUSTINE, FL 32086 CITY-ST- 2P
THLE D /Qbelexe ML ] Change L} Addition
NAME LEPERA, SHERYL NAME
SIREET ADDRESS | 250 ROSARIO STREET STREET ADDAESS
CITy-5T-AIF SAINT AUGUSTINE, FL. 32086 Ciry-51-2P
10LE D [ petete TITLE [JCrange [ Acdition
NAME BAPTISTE, PAMILLA NAME
STREET ADORESS | 174 SEQOUIA RD S$TREET ADDRESS
Ciy-st-op SAINT AUGUSTINE, FL 32086 CITY-$1- 2P
TITLE D O pelete TITE I change [ Aodition
NAME UPP, LENORE NAME
STREET ADDRESS | 1508 SAN RAFAEL CT SIREET ADDRESS
oITY- S1-20P SAINT AUGUSTINE, FL 32080 CIry-S1-21P

1 hareby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 indicsa?gd on lry;is reparl of supplemeng?repon is true ang accurate and that my signature shall have Ihe same iegal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or frusiea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachmant with an address, with all other like ampowered,

SIGNATURE: S ) CC A Janer C Linst g 1107 G440 - 959
/!

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phone #

T




