CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT G

FLORIDA DEPARTMENT OF STATE

Sacretary of

Kathorine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N95000005718

1. Corporation Name

THE CHRISTIAN SCIENCE ASSOCIATION OF THE PUPILS
OF ANN F. SEARLES CUMMINGS, C.S.B., INC.

SUITE 1412

Principal Piace of Business
224 DATURA STREET

WEST PALM BEACH FL 33401-5642

Mailing Address

224 DATURA STREET
SUITE 1412

WEST PALM BEACH FL 33401-5642

FILED

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90176 034 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

29] [30]

Trust Fund Contribution

D

21 26] 11/30/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
m ;‘ . 65"%39350 Not Applicable
m Clty & State Ciy & State 5. Cerlifcate of Status Desired [ $8.75 Addtional
23 2_3| N Fee Required

Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Be

Added to Fees -

9. Name and Address of Current Registerad Agent

10.

CUMMINGS, ANN F. SEARLES

224 DATURA STREET

SUITE 1412

WEST PALM BEACH FL 33401-5642

81| Name

Name and Address of New Registerad Agent

827 Streot Address (P.O. Box Number is Not Acceptabla) ™

83

84| City

FL

85

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agant, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bave-named cofporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE : : .
Slgratura, typed or printed name of registersd agsnt and title & applicabls. {NOTE: Agant sipnature required when DATE o)
12. OFFICERS AND DIRECTORS 13. — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD L] pELETE 11TME PD : PaChange [ Addtion | T
NAME CUMMINGS, ANNF S 12NAME AN LS. - oy
strezToovess| 224 DATURA STREET, STE 1412 TOSTREETAO0RESS | o i
arv-stze | WEST PALM BEACH FL 33401-5642 14 CITY-ST-ZP & &
TLE SD [J DELETE 21TME [JcChange [ Additon | ©
NAME HUGHES, HOLLY 2INAME
sweer sooress| 2306 SE 15TH TERR. 2.3STREET ADDRESS ‘
cmv-st-ze__ | CAPE CORAL Fi. 33990 Z4CTY-ST-2P )
TME D [ DELETE 34TIMLE [JChange [ Addition
NAME BECKWITH, HARRIET 32NVE
sTreetancress| 700 BANYAN DR. 3.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 34.CITY-§T-2IP :
TME {] DELETE 41TMLE [Change [ Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP i
TME C DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZIP .
TMLE (] DELETE 6.1 TLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CTTY-ST- 2P .
T4, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signafure shail have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -
ob . CEAlLES CuMMINGS
PeES | DB (~20-9F Sz /-455 4555
Date . - L4 Daytime Phone # .




