FILE NOW: FILING FEE IS $61.25 FILED

NONFPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:c(r)BI:a(;g:PS;aF::TIONS Secretal'y Of State
DOCUMENT # N96000004250 (4)

orporation Name

SARASOTA CHURCH OF RELIGIOUS SCIENCE, INC.

Principal Place of Business Mailing Address ”II"Ill ||”||II I|||| II“"I"II"I' Ilm II]Il ||||| ||I|| |||" IIII III‘

5669 COUNTRY LAKES DRIVE 5669 COUNTRY LAKES DRIVE
SARASOTA FL 34243 SARASOTA FL 342433638
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] LS- 088 769 " [Rot Appiicabis
Sutte, Apt. #, et Suite, Apt. ¥, elc. .
wie. et & el e, ApLE, ele §. Cenificate of Status Desired O $8.75 Addiona!
22 27] Fee Raquired
City & State Cily & State 8. Election Campalgn Finanging $5.00 May Be
;:;] El Trust Fund Contribution Added 1o Fees
Lip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 _2;] ;l ;‘ Florida Statutes _D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
CHURCHMAN, JUDITH 82| Stesl Address (P.O. Box Number is Not Accapiabie)
5689 COUNTRY LAKES DRIVE
SARASOTA FL 34243 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the pur  of changing its registered

office or registated agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agen!. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, Iyped o ponled pamo of regisleled agent and tike il applicable {NOTE: Aegistored Agenl signature nequired whan relnstating) DA'FE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTONS IN 12
TITLE D [T peceRe 11 TNLE 3 change L] Addition
NAME BOUCHER, ALIGE 1.2 NAME :

steeer aonness | 2913 23RD AVENUE WEST 1.3 STREET ADDRESS

oAty -ST- 217 BRADENTON FL 34205 14 CTY-ST- 2P

TITLE D [ becene 21 TILE [J Change L Addilin
NAME CARRISON, GRIFFIN 2.2 NAME

staeet oparss | 7221 ALDERWOOD DRIVE 23 STREET ADDRESS . -

GHTY - 5T- 1P SARASOTA FL 34243 2 4 CITY-ST- 2P

LE D (] DELETE 31TMLE L) Change ] Addition
NAME CHURCHMAN, JUDITH 32 NAME

sieeeraooress | 5869 COUNTRY LAKES DRIVE 2.3 STREET ABDRESS

CITY.- §T- 2P SARASOTA FL 34243 34, CITY-51- 2P

TILE D L] DELETE 41 TILE [Tehange ] Addilion
NAME GAETA, TONI 4.2 NAME

swertacoress | BB18 MARINA DRIVE 4.3 STREET ADDRESS

CIIY-§T- 2P BRADENTON FL 34281 4.4 CITY-ST-2P

TILE D T oeE 5.1 TITLE [T change ] Addition
NAME KAPLAN, HOWARD 5.2 NAME

sireeracoress | 3609 GLEN OAKS MANOR DRIVE 5.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34232 4 54 CITY-ST- 2P - -

IILE D DELETE 6.1 TILE Change Addition
NAVE VARRO, PRUCE  PRUDIE 62NAME

sireciavoniss | 8713 GUILDER STREET .3 STREET ADDAESS

CIFY-ST-2P SARASOTA FL 34234 64 CITY-ST- 29 .

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules, | funther certify that the

infarrmation indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
bam an ofhcer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. |~22 —‘7 7 9(!,

SIGNATURE: _. Lo il 25 (—1Y{§

SRy _
TGHATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR CARECTOR - Dale Bagirme Prona ¥ GOG3881

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



