2002 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # N93000005260 NSeeretary of State

THE ORLANDO CHURCH OF RELIGIOUS SCIENCE, INC. 05-08-2002 90107 050 ****61.25
Principal Place of Business Mailing Address
1954 HOWELL BRANCH ROAD 1954 HOWELL BRANCH ROAD
SUTTE 100 SUTTE 100 848351
WINTER PARK FL 32792 WINTER PARK FL 32792
us Us
> e ST 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
59’32 16505 Nat Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'gg‘ lﬁ;:leﬂlional
= -7 = -6 Name and Addrese of Current Registered Agent -~ & = = 7. Name and Address of New Reglstered Agent -- - - B
Name '
CATHERINE ZOKAN DEPALMA Street Address (P.O. Box Number is Not Acceptable)
1329 AMERICAN ELM DRIVE
ALTAMONTE SPRINGS FL 32714 _
City FL Zip Code

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 ' 2zl O 20 al L} Ao Chamdge
SIGNATURE, WL‘J—'\/\ NALCTROCAAAD, ~ F3I[oa—

i, Signature, typed or printed nema of registered agent and&l‘a if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE ~
4 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to F?és © Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -~
TITLE P [ Delete TILE S J_OH'N Ale XA Nde,R . [ Changs Addition §
NAvE DEPALMA, JOHN REV NANE 252 SPGS CoLoNy DRIV 4 (83 la e
STREET ADDRESS | 1329 AMERICAN ELM DR STREET ADDRESS Az [+¢]
cr-s1-2p | ALTAMONTE SPRINGS FL 32714 om sy PLTAMONTE SPAIES FL22714 1@
o v 1 Delete TITLE CONE]- RAP SO et Oonge  Wacaion |5
HAME DEPALMA, CATHERINE 2 HAME OAE JULAS AT K e
streer aooress | 1329 AMERICAN ELM DR STREET ADDRESS | 25", }/‘ L, G7/5
[ OmST2P  JALTAMONTE SPRINGS-FL 32714 .. . .. . Qovstae | "7 TN —
TITLE D [ Delete TITLE ' O cChange [ Addition
NAME HENDERSON, CAROL NAME
STREET ADSRESS | @37 CARIBBEAN PL STREET ADDRESS
orrS1-2P | CASSELBERRY FL 32707 civ-s1-2p
TITLE T O pelete TILE O change [ Addition
NAME HASSINGER, JANE NAME
STREET ADDRESS | 247 ALSTON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 B CIFY-ST-7iP
TITLE D mleie TILE [ change  [] Addition
NAME THOMPSON, ROBERT NAME

STREET ADDRESS
GITY-5T-2IP

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 108 ALDER CT
GTv-Si-27 |SANFORD FL 32773

TITLE D

NAME DIAZ, ANTHONY

STREET ADDRESS 1876 BREAKWATER DR

urv-st-2¢ | ALTAMONTE SPRINGS FL 32714

[ pelets

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachpant with an address, with all other like empowered. :
azt=Arel R0 (% ’*N%-LFQ-QMA& { I ( ) - :
SIGNATURE: Oa*wf w02 il Rl 4[23[0 & 501)6 13 -330

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytima Phona #




