NONPRCFIT
CORPORATION
ANNUAL REPORT

1996 N5

DOCUMENT #
1. Corporation Name
THE CHRISTIAN SCIENCE ASSOCIATION OF THE PUPILS
OF ANN F. SEARLES CUMMINGS, C.S.B., INC.

N95000005718 (0)

s
FILE NOW: FII__ING FEE IS $61.25.
P

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

ORABION 2 ity HINS

SUITE 1412

Principal Place of Business

224 DATURA STREET
WEST PALM BEACH FL 3M01-5642

Mailing Address

224 DATURA STREET
SUITE 1412

WEST PALM BEACH FL 33401-5642

1 O I

3.D ratedor ] 3a. Date of Last Report
11/30/1995 ™=
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . - Applied For
21 El (PQ - 0(1/39 5 b O Not Applicable
- - 3 : ~ —
Suite, Apt. # elc. Sulte, Apt. 4, ete ™m-Cerlificate of Status Desired e $8.75 Additional
;ﬂ ;7—[ e e Fee Required
Gity & State City & State 6. Btection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Gountry Zp Cauntry B. This corporation has liability for intangible tax under s. 199.032,
-;I-l |25 |20 [30] Florida Statutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
81| Name
. CUMMINGS, ANN F. SEARLES 82| Sioot Addross (PO, Box Number is NGt AGceplabie)
224 DATURA STREET
- SUITE 1412 83
- WEST PALM BEACH FL 33401-5642 5l Gy Seods

FL |®

larida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
¥ or registered agant, or bath, in the State of Morida. Such changi,:e was autharized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE ) . i
Ignatue, typad o printsd name of registered agent and tite f apglicabile (NOTE" Registensd Age? signature reéquired when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. AT IONS TGHANGES T0 QFFIGENS AND DIREGIOHS IN 12
e Pres DENT w4 CJDFLETE 1AL CjCrange  [] Addition
NAVE AN n T Seavles Cwmmmﬁ‘i\b 12
STREST ADDRESS |3 2.4 D AT LA STree T St (X102 | 5 35TREET ADDRESS
an-ste lafesT PALM Ricr L 3380 | 14GHY-51-20
TMTLE SR ETARY - {IDELETE 21THLE [CIchange [T Addition
NAME Viousy HUGHES D 22 NAME
STEFTADDRESS | 2 BO L 5 & 9 Tere 2.3 SIREET ADDRESS
CITY-ST-20P Ceape Cored | FL- 355990 2 40TY-ST-2IP
TITLE BAREE TewL. [IOELETE 31TINE [cChange [ Addition
NAME WALZAET  gE EwWiTH - D 32 NAME
oreer appress | Ao B AN QAN pAa, 3 3STREET ADDRESS
CiTy-S1-21 LAake weweid FC 3 3496 34 GTY-S1-21P
TITLE [CIDELETE 41 TILE [JChange ] Addilion
NAME 4. 2NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-51-2IP 44 TITY- 5T- 2P AEHTEOE T 155
TITLE [IOELETE 51TINE ALY For 58 % nge ] Addition
~04/03/36--01107--02
NAME 5.2 NAME i R
LE % ST I
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZIP 54 CITY-SI-2IP —
THLE CJDELETE B1TINLE Cchange [ Addition
NAME 62 NAME > T q
STREET ADORESS 6.3 STREET ADDRESS L{ *
CITY-ST-2IF 64 CITY-ST-2P

certify that the information indicated on this annual regort or supplement
oath; that | am an officer or director of 1he corporalin or the receiver
appears in Block 12 or Black 13 if changed, or op'an attachment witan address

SIGNATURE:

14. 1do hereby certify thal the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

=Sl
SIGNATURE Ann?(sln —i::) PTNF&;AME

OFFICER OR DIRECTOR

he< Secretora o J

210 9 ¢ (GQu 1)ds9-958 >

Daytma Phone #

CR2E037 (12/95)




