FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘ Sandra B. Mortham
ANNUAL REPORT ;i ; Secretary of State
< DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am

1.

DOCUMENT #

QCUMER N95000005718 (0)

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

Secretary of State

AW

Princlpal Place of Business

224 DATURA STREET
SUITE 1412

Mailing Address

224 DATURA STREET
SUITE 1412

3

Date Incorporatec or Qualified

WEST PALM BEACH FL 33401.5642 WEST PALM BEACH FL 33401-5842 11/30/1995
4. FElI Number Applied Far
£5-0639350 Not Applicable
2. Principal Place of Business 2a. Mailing Address . )
P I fing S. Certificate of Status Desired O $8.75 Additional
El ;51 Fee Required

Suite, Apl. #, etc,
|27]

Suite, Apt. #, stc.

$5.00 May Be
Added to Fees

[
v

Election Campaign Financing
Trust Fund Contibution

[22]
City & State City & State 7. Is this nonprofit corporation a hameawners association?
E‘ ;I ves [ MNo
Zlp Country Zip Country 8. This corporation owes or has paid the current vear Infangible
;4—]. — -&;l EI EI Personal Property Tax due Jure 30. Oves Clne
9. Name and Address of Current Registered Agent B “T0. Name and Address of New Registered Agent
81| Name )
CUMMINGS, ANN F. SEARLES 82| Sireet Address (P.O. Box Number is Not Acceptable)
224 DATURA STREET -
SUITE 1412 83
WEST PALM BEACH FL 33401-5642 84| Ciy — FL 351 Zip Code

affice or registered agent, or both, In the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

- Pursuant to the provisions ol Secticns 617,0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement far the purpose of changing its registered
¢ wag authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed name of ragistered agent and tide if applicable. NATE: Ragisiered Agent sigrature required whan relnstating) DATE N

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
me PD 1 DELETE 11TITLE o ‘ K] ctange L] Addition
N CUMMINGSSEABEES, ANN F. 8 € rezeg 120 cummipgs Ann £ Seardes

STREET ADDRESS | 224 DATUﬁA STREET, STE 1412 13STREETADDASSS | Qemyvie o

Ty -ST-2IP WEST PALM BEACH FL 33401-5542 1.4 CITY-ST-2IP = : S
TIME ) 1 DELETE 21 TMLE [ JChange [T Addition
NAME HUGHES, HOLLY 22 NAME

seeT anpress | 2306 SE 15TH TERR. 2.3 STREET AGDRESS

CITY -ST- 2P CAPE CORAL FL 33990 2. 4 CIFY-ST-ZiP

TILE D [ DELETE 31 TiLE - [l change LI Addition
MAME BECKWITH, HARRIET 32NAME

sTREET Appfess | 700 BANYAN DR. 3.3 STAEET ADDRESS

CITY- $T-2P LAKE WORTH FL 33461 34, CITY-5T-21P

TMLE [T DeLETE 51 TIME S " Change [ Addition
NAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CTY-ST- 2P

TTLE i | DELETE 51 TITLE. [Cchange I Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- ¢ 54 CTY-ST- 27

TITLE L1 DELETE 6.1 TITLE [ IChange  [_I Addition
HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

OITY-ST-ZIP 64 CITY-ST- 2P

14. | hereby certi

indicated an this annual report or supplemental annual repert is true angd accurate and

that the infermation supplied with this filing does not qualify far the exemf?tion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that  am an

officer or director of the carporation or the receiver ar trustee empowered to 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.

, Arn ¥ . Sam oo L

SIGNATURE: %ZWEE?@%\DW

-8R sni~6sS-Y4SHO

CR2E037 (10/97)



