SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/6: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 719460 (8)

1. Corporation Name

TRUSTEES FOR THE CHRISTIAN SCIENGE ORGANIZATION,

UNERSIY OF MM, N LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sscretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1115 LEVANTE STREET 1115 LEVANTE STREET
CORAL GABLES FL 33145 CORAL GABLES FL 33146
us
3. Date Incorparated or Qualified 3a. Date of Last Report
10/07/1970 8/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ 26 59'2051798 Not Applicable
ite, ¥, . te, Apt. #, it
y—-' Stite. Apt. #, etc Sute. Ap ot 5. Certificate of Status Desired E] 38'75 Adclhuonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;-3] 28 Trust Fund Contribution Addead 1o Fees
Zip Couniry Zip Country 8. This corporation has liabiity for intangible tax under s. 199 032,
r;l ?5] ;l?, ;D-l Flotida Statutes [:] Yes No
8. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
B1| Name
WM, ROBERT C. 82/ Street Address (PO. Box Number is Not Acceplable)
520 BRICKELL KEY DRIVE
OFFICE PLAZA 201 83
MIAMI FL 33131 4] Gy FL |® Zip Code

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registarad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE
Slignatura, typed or printed name of tegislarad agent and tille if appiicable {NOTE Ragislarad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 114 15 [53
TILE PD | ToeLETe TITITLE I_J Change  [_] Avdtion g_
NAME WADE, ROBERT C. 12 NAME 5
STREET ADDRESS 10080 SW 66TH ST. 1.3 STREET ADDRESS &
CITY-51-21P MIAMI FL TACITY-5T-71P &
TITE vD L] oELeTe 217MLE [ T Crange [T Additon | O
NAME WARBURTON, RALPH H 22 NAME
sweetaponess | 6910 VERONESE 23 STREET ADDRESS
CINY-SI- 2P CORAL GABLES FL 2 4CITY-ST-21P
TITLE L] [ Joecere TATHLE L T change [ Addition
RANE WARBURTON, CAROL 22 WAME
sweevaooress | 6910 VERONESE 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34 CITY-5T-2IP
e L_Joecere ATTINE LT Change ™[] Addition
NAME 4 2NAME
STREET ADORESS 4.3STREET ADDRESS
CiTy-5T-2IP 44 CTY-5T-21p
TITE | JoeLere S1TILE LI crange T T Adaition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY -§T-21P
TILE [ Joktete 61 TITLE [ ] Change [ _] Addition
NAME §.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS

-9 BAGITY-ST-2IP
t4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: SOHAURE BLOUH T CeerlbfochecTin 1/ oy Jor4E 70703
b

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C ] /JJd, f‘bU r‘_eyn q M n L4 Daylime Phone #




