Name of Officers Street Address of Each
Titlets) and/or Direclors Officer and/or Director City / State / Zip
|1 2 B . 3 4
S HODGE, MICHAEL 8136 BRITT DRIVE ORLANDO FL 32822
D BISHOP, EVELYN 540 SOUTH MAITLAND AVENUE MAITLAND FL 32751
D PARSONS, GER F 1040 ALLENDALE DRIVE OVIEDO FL 32765
1] 'MCDANIEL, ROBERT T 2125 B HENDERSON DRIVE ORLANDO FL 32806
D TERNUS, BRETT A 3203 CURTIS DRIVE APOPKA FL 32703
L e 327"{
P | DePacma, Catmrude Z. 1329 AMericad EcH Drive | AcrAMoNTE J:pawes, FL
. 8. Name and Address of Current Registered Agont 9. Name and Addi of New Regi ed Agent
00 Name
CATHERINE ZOKAN DEPALMA Street Address (P.O. Box Number is Not Acceptablé)

{10 1 being appointed the registered agent of the above named corpoaration, am familiar with and accept the obligations of Section 607.0505, F.S.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &, FLORIDA DEPARTMENT OF STATE
FOR q’—‘., Katherine Harris
o ® * ' sGedretary of State AR LA
REIN STATEE\A_ENT CEEET DIVISION OF CORPORATIONS R T
DOCUMENT # N93000005260 6{ M SONOY 29 Pl 25 0T
P W i 3
1. Corparatiar Name
X LG, +5iAIE
THE ) okl v ‘:rl\.ﬁl\ .
ORLANDO CHURCH OF RELIGIOUS SCIENCE, INC TR oL
r Frincipal Place of Businass ’ " Mailing Address
1954 HOWELL BRANGH ROAD 1854 HOWELL BRANCH ROAD ” |||| I |" I ""
SUITE 100 SUITE 100
WINTER PARK FL 32792 WINTER PARK FL 32790
Us s
am o e seen g ncarectin any way, hine thraugh incorrect information and enter correction befow, t
[e Mo B s Ofhe Agld oo, If l(;-phmh‘e- 3 Newﬁailmg Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite Apt moete T o Suile, Apt #, eic. 11/22/1993
o o 5. FEI Number Applied For
City & State City & State 59'32165(5 Nat Applicable

L . 3
$8.75 Additional Fee re d
fp ] Country 2 Country CERTIFIGATE OF STATUS DESIRED [:]

7. Names and Streat Kd&reéée# of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)

1329 AMERICAN ELM DRIVE -3\ '[s
Suite, Apt. #, Etc. 1o ¢

ALTAMONTE SPRINGS FL 32714 -

City ' | State }Zip Code

TERED AGENT MUST SIGN

s Catheninns 3 e feloma one _ 10]17 131

11. | gertify thal | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. [ further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed ty the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on tis application is frue and accurate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE: X QMJLQMW ’3 . S-Qpﬂjzf\/v\&. (o] l‘i/?j‘ {01)673-3030

SIGNATURE AND TYPED OR PRINTE RNAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

o4lpalag quool Ole (g4 S

F T Yr.IT % AL

CRZED40 (8/99)




The Orlanclo Church of Rcll lous SCICHCC

1954 Howell Branch Road, Suite 100 @ Winter Park, Florida 32792 @ 407-4%-50}0 Fax: 407-675-3081

ﬁ‘ﬂ'ﬂ/f Froriph OE‘/JAAT/{EA/{ oF OTATE

7
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e /71/4VE v Cgp)/ of THE
/)//\.//\/DUQL E/jO/Qf e

/))i' CAUSE  We Do

ﬁﬂ’ Fu Dcp“r of S’mfs QFF/cg, me Me

TN THE /DA’OU’E ﬁmf ﬁre }( /ﬁqb OUIQ. FEES Ce-
CORNED AS @EcEA/gA W ,Dﬁ/[\ A /:aL,L

%AI\JK >/oq ” /F Ybu ?Ecgwgg Avd}/
Hbb rtienar /A/FO{M#}‘)/QAJ ﬁa’ﬂr@& CAtL HE

DeTeeN /Oom *6' /(’/o-ﬁija_y 7/9:,«400/0? )
| “7/7&4@44) aﬁmﬂu
Wﬁdﬁ%} A48T
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. Living life more abundantl_g by practicing Science of Mind.




