2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005718

1. Entity Name

THE CHRISTIAN SCIENGE ASSCCIATION OF THE PUPILS

Secretary of State

02-28-2001 90076 049 ****g1 25

Principal Place of Business Mailing Address

224 DATURA STREET 224 DATURA STREET

SUITE 1412 SUITE 1412

WEST PALM BEACH FL 33401-5642 WEST PALM BEACH FL 33401-5642 00620102
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

65“0639350 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 0 ';sese.gesq lﬁ:rj:(;ﬁonax

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, ANN F. SEARLES Street Address (P.O. Box Number Is Not Acceptable)
224 DATURA STREET
SUITE 1412 ‘
WEST PALM BEACH FL 334(1-5642 City FL Zip Code

B. 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.

SIGNATURE
Slgnature, kyped or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
FILE NOW: 9. Election Campaign Finaricing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete e [ change [ Addition
HAME CUMMINGS, ANN F.S. NAME
steest aooness | 224 DATURA STREET, STE 1412 STREET ADDAESS
orv-si-2p | WEST PALM BEACH FL 334015642 oy-st-2¢
TITLE SD 1 Delete ME D &Change [ Agdition
NAME HUGHES, HOLLY NAME
STREET ADDRESS | 2306 SE 15TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 23900 CITY-5T-2IP
TITLE D 3 Detete TMLE (3 change [ Addition
NAME BECKWITH, HARRIET NAME
STREETADORESS | 700 BANYAN DR. STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-ST-ZIP
TITLE <SD ] Delete TITLE I Change  [] Addition
NAME NANCY ®. Gr-o..ta/ NAME
sTREETAODRESS | 147 UG- Ove- Hzo? STREET ADDRESS
CITY-57-2P Su &,;LM, L 33477 CITY-ST-2IP
TITLE [J Deiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-Z4P

12. | hereby certify that the information supplied with 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: £&

Daytime Phane #

Feb 28, 2001 8:00 am

CR2E037 (10/00)



